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Hernia, Sotnet and concluded.—Treat- 
ment after the Operation for Strangulated 
a ig ante or Feered Hernia.— 
Operation for Strangulated do.— Umbi- 
hetocdon Pt and Operation 

rangulated do.—Ventral Hernia.— 
Uncommon ie. 
Arrer ing the operation for stran- 
gulated hernia you will have the patient put 
to bed, and wait for a certain time in order 
to see whether the removal of the obstruc- 
tion will lead to an evacuation of the ali- 
mentary canal, You will wait perhaps two, 
three, or four hours for this purpose; and 
inasmuch as patients, before the operation is 
performed, have frequently taken a cousider- 
pal gen of active purgative medicine, 
it will not. uncommonly happen that the 
bowels will be relieved without the adminis- 
tration of any other aperient. If, however, 
iu the course of about three or four hours 
after the oj ion, no evacuation should 


patient should be sick, if what he takes is 
speedily rejected from the stomach, you may 
add a few oe of a toit. You 
may find it necessary to inister medi- 
cine of a more active kind; under such 
circumstances calomel with the extract of 
colocynth forms a proper combination. You 
may give the sulphate of magnesia in the 
form of an effervescing draught ; thatis, you 
may dissolve the carbonate of potassa in the 
infusion of senna, you may put the required 
dose of the sulphate of magnesia in the mix- 
ture, and take that while the effervescence 
is produced by adding a little lemon juice to 
it. ‘That isa form which agrees well with 
the stomach when it is irritable. You may 
also advantageously relieve the alimentary 
cunal ia these cases, by means of injec- 
tions, particularly if sickness be produced ; 
you may throw up @ common injection, or you 
may throw up one of gruel containing a cer- 
tain quantity of the infusion of senna, and 
this promotes the action of the bowels. It 
is an object of urgent.importanee to get the 
alimentary canal freely evacuated, and you 
should not be satisfied on this poiat till you 
have produced several free evacuations ; you 
cannot until then deem the patient out of 
danger, ond, generally speaking, you will 
find those cases do best where they are 
speedily induced. You will be surprised in 
some iustances to see the quantity of matter 
that is discharged from the bowels after the 
Operation for strangulated hernia, About a 
year agol operated on an old lady who had a 
large strangulated umbilical hernia; the ab- 





take place, it will be proper to ad ter 
Opening medicines, for of course it is 

matter of the first im ce to get the ali- 
mentary canal unloaded, especially that part 
which is situated above the stricture, and 
which, in fatal cases, we find to be extreme- 
ly distended and greatly loaded. For this 
purpose the best mode of proceeding is to 
administer some mild aperient in moderate 
doses, repeated at short intervals uotil the 
desired effect is produced. Sulphate of 
magnesia in drachm doses dissolved in dis- 
tilled water, mint-water, or something of 
that kind, will suswer the parpose very well ; 
and such a dose may be administered every 
hour until the bowels are relieved. If the 


was immensely distended, she was a 
corpulent woman, and when the stricture was 
divided, end the protruded parts returned 
into the abdomen, she felt a desire to have a 
motion before we had completely finished 
the operation ; however, we,were obliged to 
get out of the room as soon as we could, to 
give the old lady an opportunity of emptying 
her bowels ; and when [called to see her the 
next day, lL found the people in a state of 
perfect astonishment at the quantity of mat- 
ter that had passed from her. ‘They said 
that about two chamber-pots full had been 
evacuated ; I myseli saw a very cousider- 
able portion ; and in this instance there were 
evacuations of the same prodigious quantities 
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foe pemeesl Suaanine d a was a = 
where, the age corpulency o} 
female, and the size of the rupture, I did not 
venture to entertain an expectation of a 
favourable result, but the case turned out 
remarkably well; no re symptoms 
occurred afterwards, and I attributed the 
successful event chiefly to the manner in 
which the bowels had been unloaded after 
the operation. 

The great to the patient after this 
operation is in the occurrence of inflamma- 
tion of the peritoneum. The truth is, that 
in many instances, at the time you perform 
it, this membrane is already inflamed ; the 

ressure of the stricture on the protruded 
el has produced inflammation of that 
part, and this has extended to the rest of the 
abdominal cavity ; the distention of the ali- 
men canal above the seat of the stric- 
ture has added to that inflammation ; pre- 
vious to the operation you have bad pain, 
tension, together with other circumstances, 
obviously indicating the existence of inflam- 
mation in the serous membrane of the abdo- 
men, and the operation itself in which you 
make an incision through that serous mem- 
brane must be expected to aggravate this 
inflammation. You may, therefore, rea- 
sonably expect that active inflammation of 
the perit peritonitis, will follow the 
Operation for strangulated hernia. You will 
find that pain arises in the situation of the 
wound, extends over the abdomen, which 
becomes tense, that the patient has a quick, 
hard, and small pulse; that there will be 
sickness, and the general symptoms which 
indicate inflammation of the peritoneum. 

For such symptoms you must, of course, 
immediately adopt an antipblogistic treat- 
ment. ‘Although the pulse may be small, 
you must bleed freely from the arm, and you 
Will find that it will become stronger and 
fuller after the evacuation, which you must 
repeat if the ptoms should continue. 
You may find & bacses, after you have 
bled freely from the srm, to put a large 
quantity of leeches, perhaps three, four, five 
or six dozen over the surface of the abdo- 
men, in order to cause a considerable loss of 
bleod, These are the measures you must 
have recourse to, where the symptoms indi- 
cate the existence of inflammation of the 

ritoneum; at the same time you may 

ly administer calomel, which will be 
advantageous its operation as a pur- 
gative, and shih will have the further ad- 
vantage of checking in some measure direct- 
ly the progress of the inflammation. After 
this operation, patients may frequently have 
pain in the abdomen without the occurrence 
of any other symptoms indicating inflamma- 
tion there. It is not, therefore, in all in- 
stances in which the patient feels pain of 
the abdomen, that you will find it necessary 








to have recourse to the active dejection 
which | have now mentioned. Ifthe bowels 
should have been evacuated, and the abdo- 
men should not be tense, it may be sufficient 
to use fomentations, which, under such cir- 
cumstances, often afford great relief. 

When the wound is healed, and when you 
consider the patient to have recovered from 
the effects of the operation, you must apply 
a truss before you allow him to go t 
and resume his ordinary occupations. The 
effect of the operation is not to produce a 
radical cure, on the contrary, the opening 
through which the parts are protruded is 
necessarily enlarged, in order to allow of 
their being returned, There is a greater 
probability, therefore, that the protrusion 
will recur after the operation, and in order 
to obviate this, you must have a truss ap- 
plied before the patient gets up. 

In those instances where mortification 
has taken place,—where, as I have already 
described to you, the contents of the bowels 
are discharged in the situation of the hernia, 
you must assist in the progress of recovery 
(where nature seems to make an effort for 
restoring the natural course of] the aliment- 
ary matters) by the administration of mild 
aperient medicine in the form of clysters. 

hen all symptoms of an inflam kind 
have disappeared, more particularly if there 
seems to be any disposition to the discharge 
of the contents of the bowels by the anus, 
you should administer clysters daily in 
order to aid that disposition ; and you will 
find, under such cireumstances, that the 
contents of the bowels will be determined 
towards the anus, and will come in smaller 
quantity through the wound. 

Crural, or Femoral, Hernia.— When the 
protrusion takes place under the crural arch, 
the hernial tumour presents itself at the 
anterior part of the bend of the thigh, and 
this is called crural, or femoral, hernia, In 
this case the bowels are protruded under 
the inferior edge of the tendon of the ob- 
liquus externus, which is also called the 
crural arch. That portion which is here re- 
presented, is a kind of ligament extending 
from the anterior superior spine of the 
ilium to the angle of the pubis. Under this 
tendon, the psoas magnus and iliacus inter- 
nus muscles, and the femoral vessels, pass 
from the pelvis to the thigh, so that this 
large space which appearsempty in the dried 
specimen of the pelvis (as you now see) is 
almost compliance filled up by the parts 
which I have just mentioned. There is, 
however, a small opening left between the 
femoral vein and the edge of the ligament 
which constitutes this arch, near to the angle 
of the pubis; and it is just at the lower or 
anterior part through the spece, which you 
observe left open in this specimen, that the 
protrusion occurs which is called femoral or 
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crural rupture. Now, in this preparation 
you see the precise situation very clearly 
pointed out. is the anterior part of the 
pubis; here are the two recti-abdominis 
muscles ; this is the crural arch, and these 
are the femoral vessels under it ; just on the 
inner side of the vein, on each side, there is 
a small femoral sac—the sac of a femoral 
hernia ; it is between the femoral vein and 
the bend of the tendon that constitutes this 
arch. Now this is the situatiou in which 
we always find the mouth of the sac in crural 
hernia, Although when you look at the 


dried pelvis, there seems so large a space | 





dense cellular covering, which is found in 
that situation, and which thus forms a co- 
vering to the sac. It is a thick and very 
regular investment, completely enclosing the 
sac, and was first pointed out and named by 
Sir Astley Cooper in his work on hernia, 
where he called it the fascia propria. When 
you come to dissect a tumour of this kind, 
you meet with a smooth dense covering, 
which you might suppose to be the hernial 
sac containing the viscera; but you find, on 
cutting through it, that these are not ex- 
posed, and that, in fact, you have still to 
cut through the proper peritoneal sac, after 





you might fancy the parts would be protrud- having pened this covering. This * a 
ed in almost any situation here, you find| specimen exhibiting these coverings; this 
when you come to examine the paris in the is the peritoneal sac which is turned back 
recent state, that all the rest of the space is|and pushed towards the cavity of the abdo- 
so filled up, that there is no opportunity | men, and this is the fascia propria. 
afforded for protrusion, except in the parti-| The swelling of a femoral hernia is situ- 
cular situation I bave just mentioned, and,|ated at the lower and anterior part of the 
in fact, I have never seen it in any other| bend of the thigh. As the protrusion takes 
situation, The tendon at this part forms a pew under the crural arch, you might per- 
very thin sharp margin, extending from the haps expect to find the tumour there ; but 
avgle of the pubis along the ridge of bone | you will remember, that the parts on being 
for the space of about half or dheee-qnesters| pushed down in that direction, cannot de- 
of an inch, and that thin sharp portion has | scend towards the thigh, ~~ ee of 
been sometimes called Gimbernat’s liga-| which naturally teud to throw them up- 
ment; therefore the mouth of the sac is | wards towards the abd The t 4 
situated between the femoral vein on the therefore, instead of being situated below 
outside, and this thin edge of Gimbernat’s | the crural arch, lies in _ of it, and is 
ligament on the inside. These are the late- | situated higher up in the abdomen than you 
vil tohatarled of the mouth of the sac; be-| would expect to find it. The thigh and the 
hind, it is bounded by the portion of bone on prominence of the abdomen, both of them 
which it lies, the horizontal branch of the| prevent the tumour from extending either 
pubis. The space that is left in this situa-) downwards or upwards, so that it can only 
tion for the protrusion of the viscera is very | extend in the direction of the bend of the 
small, so that the neck of the sac in femoral thigh. Thus it generally assumes an oblong 
hernia o gpnerely 4 = The a unt. bod loos mg re —_ to » 
matic c , in the male subject, runs di-| bend of the thigh; and inasmuch as the 
rectly over the mouth of the sac ; it is situ- | cellular membrane in this situation is dense, 
ated obliquely above it, while the epigastric | and resists the increase of the tumour, it is 
artery takes its course along the outer side, usually small in size, This represents to 
This is the artery in this specimen, and you | you the kind of elongated shape which the 
ng that wf cach = > pas the ~P ano art a gay! Laney = —_ 
e same situation in which it is seen in di-| somewhat of an oval shape, and the long 
rect inguinal hernia, viz., at the outer side | axis corresponds to the bend of the thigh. 
ofit. The spermatic chord runsin the in-| It really is sometimes difficult to distin- 
guinal caval over the mouth of the sac, so| guish whether a tumour in this situation be 
that it is situated directly as I now place this a crural or an inguinal hernia, more particu- 
instrument, except that it is covered by the | larly in females, where there is a good deal 
obliquus externus. The chord lies a ve, of fat surrounding the swelling, and where 
but very neer to the crural arch, and if you|the bony parts which might indicate the 
were to cut through this, you would immedi- | exact anatomy of the parts are concealed by 
ately come to it. This is aspecimen of cru-|the same cause, You find it necessary to 
ral hernia, containing intestine, as well as a|draw the tumour downwards towards the 
rtion of toed et weer ok As | ns in making a, and ans 
ernia a8 you see it externally: on looking| perhaps, you can trace course of the 
on the inside, you observe the mouth of the| crural arch above its neck. If the tumour 
sac and the artery running close at its outer | does not admit of being thus drawn down, 
ide ee il prbbenly von reusen Yo contider it 
. ; you will pro See reason to consider 
The viscera are protraded in the situation as an inguinal Vejen | but in many in- 
which I have just mentioned, on the inner | stances, the distinetion is by no means so 
side of the femoral vein, and under the edge|easy as you would suppose, especially in 











of the crural arch ; they push before them 0 | females. The position of the crural arch, 
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and the power of tracing the edge of the ten- 
don from the anterior superior spine of the 
ilium down to the pubis, and the relation it 
bears to the sac, are the points of principal 
importance in forming your diagnosis. 

‘emoral hernia, I should observe to you, 
occurs much more frequently in the female 
than inthe male. The surface between the 
spine of the ilium and the angle of the pubis 
is considerably larger in the former than in 
the latter ; the transverse measurement of 
the pelvis is more considerable ; there is, 
therefore, more space for the parts to be 

truded through, aud thus femoral hernia 
1s most common in the female, while ingui- 
nal hernia occurs most frequently in the 
male, for the —s through which the 
spermatic chord descends is necessarily 
larger than that through which the round 
ligament of the uterus passes in the female. 
Crural rupture may, however, occur in the 
male os wellas in the female; I am only 
speaking to you now of the comparative 
frequency of the two kinds of rupture in 
the two sexes. 

The tumour is generally small in the case 
of crural hernia, not larger than that which 
would be produced by an enlargement of 
the absorbent glands of the groin, the situa- 
tion therefore, the size of the tumour, and 
even the apparent consistence of it, are in 
in the two cases almost exactly alike; and 
really a very considerable difficulty is occa- 
sionally experienced in forming a satisfactory 
diagnosis: this difficulty may be more par- 
ticularly experienced, where it becomes a 
question, whether the contents of the rup- 
ture are strangulated or not. I have seen 
more than one instance where a surgeon, 
and one of considerable experience, has | 
mistaken a strangulated femoral hernia for 
an inflamed and enlarged gland, and has 
from such a mistake neglected to perform 
the operation. In a case where ambiguity 
exists, you chould of course examine very 
minutely into the symptoms, inquire how 
long the swelling had existed, the circum- 
stances under which it formed, and so forth ; 
you should also inquire minutely into the 
state of the patient’s health previously, 
more particularly as regarded the per- 
formance of the functions of the ali- 
mentary canal, and you will generally 
find that a careful attention to these 
points will enable you to determine pretty | 
clearly whether the swelling be a rup- 
ture, or depend on inflammation of the 
glands. But supposing the circumstances 
to be so obscure that you cannot make up 
your mind as to the nature of the case, it 
will at all events be safest to make an 
opening, to cut down and find out the na- 
ture of the tumour ; because if it be a gland- 
ular tumour, the incision cannot be produc- 





tive of much inconvenience, while neglect- 
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ing to do the operation would probably be 
fatal, if the tumour turned out to be hernial. 
The truss for a femoral hernia, is nearly 
similar in its shape and form to that which 
is used for inguinal hernia ; the openings to 
be compressed in the two cases being very 
near to each other. 

ation.—In the operation for stran- 
gulated femoral hernia, the principe! diffi- 
culty experienced, arises from the smaliness 
of the opening through which the viscera 
are protruded, and the consequent tightness 
of the stricture to be divided. In the case 
of inguinal hernia, the aperture through 
which the viscera are protruded admits of 
considerable enlargement, so that frequently 
three fingers can be introduced into the in- 
guival canal, but the sides of the opening 
through which the femoral comes, do not 
admit of a similir enlargement. ‘Ihe space 
is very small, and as it is bounded by the 
bone on the one side, and unyielding ten- 
don for two-thirds of its space on the other, 
it is always very narrow, and generally sur- 
rounds the protruded parts so closely, that 
even a director cannot be introduced into it ; 
sometimes you can only pass in the end of 
a probe, and you find that the parts appear 
to be as tightly confined as if you bad tied a 
pack-thread firmly round them. Indeed, the 
thin edge of Gimbernat’s ligament presses 
so strongly on the hernia, that not uncom- 
monly it makes one of those deep impres- 
sions. 

I have already described what leads to an 
ulceration of the internal and middle, and 
sometimes even of the peritoneal coat of 
the intestine, that impression taking place 
opposite to the sharp edge of Gimbernat’s 
ligament, and not on the rest of the sac. 

The stricture in femoral hernia is (gene- 
rally if not always) produced by the thin 
sharp edge of Gimbernat's ligament; it is 
therefore found on the inner side of the sac ; 
and there the division is to be made. This 
is most effectually accomplished by carrying 
the bistoury mwards in a direction parallel 
to the bone ; that is, by passing a director 
on the inside of thé protruded parts, and 
cutting directly towards the pubis. The 
difficulty which is experienced in doing this, 
arises partly from the very close way in 
which the stricture embraces the protruded 
viscera, and partly from the depth at which 
the stricture is seated, so that you have to 
divide it in a part that is quite out of sight. 
You must trust entirely to your feeling ; 
you cannot see the operation you are per- 
forming, and you will therefore have the 
intestine carefully held aside by an ossist- 
ant, and perhaps have the handle of a knife 
placed against it so as to prevent all pos- 
sibility of wounding it by the curved bis- 
toury which you introduce. I showed you 
in the last lecture, that the knife is to be 
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introduted under the stricture, so far as to 
bring the cutting edge against the tendon 
which is to be cut very carefully, the fibres of 
it being successively divided. A very small 
division of a quarter of an inch, will be suffi- 
cient in this case to liberate the parts and to 
allow of their return into the abdomen ; and 
the stricture may be divided in this way, with- 
out at all endangering even the main por- 
tion of the crural arch—you may divide as 
much as a quarter of an inch without at all 
separating the attachment of the arch to the 
pubis. I have one or two preparations here 
in which the stricture has been divided in 
the operation. Here is a specimen of the 
kind ; this is a femoral hernia; this is the 
mouth of the sac as seen in the abdomen ; 
and this isa portion of the crural arch which 
was divided in the operation. Here is 
another specimen of a similar kind. 

The situation of the spermatic chord, 
which lies directly over the mouth of the 
sac, in front, renders it expedient not to 
divide the stricture directly upwards, if you 
are operating on a male subject ; but this 
same objection does not exist in females. 
The position of the epigastric artery on the 
outer side of the mouth of the sac, renders 
it of course quite out of the question to 


think of dividing the stricture upwards and | 


outwards, that is, towards the superior spine 
of the ilium; the only course, therefore, 
which remains to be taken, is to divide the 
internal portion of the stricture, carrying 
the division close to the bone, and in a 
direction towards the pubis. Even this 
mode of dividing a stricture is not, however, 
safe in all cases, for it happens, not uncom- 
monly, that the obturator artery arises from 
the epigastric ; and in such a case this ar- 
tery might run along the inner side of the 
sac, the neck of which would thus be sur- 
rounded, on its outer, upper, and inner sides, 
by a large arterial trank, and perbaps it 
would be hardly possible to escape dividing 
an artery, in whatever direction the inci- 
sion were made ; but, fortunately, in those 
cases in which the obturatrix artery arises 
frem the epigastric, it usually ruvs on the 
outer side of the sac; here is one example 
of that kind; here is the sac; this is a com- 
mon trunk, giving rise to the epigastric 
and to the obturator, both of which run 
on the outer side of the sac, so that the 
latter would not be endangered by dividing 
the stricture parallel to the bone. If the 
obturator had run along the inside of the 
sac, you would then have had the neck of it 
inclosed, except where it lies on the bone, 
by alarge artery, and perhaps it would have 
been impossible to have escaped dividing 
one of them under such circumstances. 

The only circumstances peculiar to the 
operation for strangulated femoral hernia 


at which the stricture is situated from the 
surface, and the consequent difficulty attend- 
ing its division; ia other respects there is 
no material difference between the opera- 
tion for strangulated femoral and that for 
any other strangulated hernia. 

I should perhaps have mentioned, with 
respect to the external incision, that you do 
not cut in this case in the direction of the 
long axis of the tumour, which lies parallel 
to the crural arch ; but you cut nearly per- 
pendicularly, bringing the incision just over 
the situation in which the parts are pro- 
truded from the abdomen, and cutting per- 
pendicularly over the swelling. Sometimes 
it is necessary to make the incision in the 
| form of the letter T reversed ( 7), making 

the perpendicular incision in the upper part, 
land transverse one nearly in the direction 
| of the long axis of the tumour. Supposing 
| this should represent the tumour (referring 
to a diagram), after making the incisions, 
you would turn up the two angles that are 
| formed to get free access to the parts where 
| you were to divide the stricture. 
Umbilical Hernia—takes place through 
| that opening in the linea alba, which the 
| umbilical vessels passed through in the for- 
tus; it is a circular opening, and the orifice 
of the sac therefore is of a round shape. 
| The parts come out directly from the cavity 
of the abdomen, and the form of the rupture 
|is very simple. In order to repress it, you 
have to apply a bandage that encircles the 
body, just in the horizontal direction ; a 
bandage of that simple kind will keep the 
parts, if reducible, in their natural place. 

Umbilical hernia is not uncommon in 
young subjects. Some of the viscera often 
protrude through the opening in the linea 
alba soon after birth ; and from that time to 
the age of three or four years, it is by no 
means uncommon to see children with a 
protrusion at the navel. Sometimes this 
protrusion acquires a large size, and parents 
are of course anxious to have some means 
adopted for its removal. I believe it is best 
in these cases to be content with such means 
as will keep the parts in their natural situ- 
ation by external pressure, and not to adopt 
any of the measures that have been pro- 
posed with a view to what is called the 
radical cure. In children, where the regu- 
lar application of a bandage surrounding the 
body is very irksome and inconvenient, suf- 
ficient pressure can usually be made without 
completely surrounding the trunk. If you 
have some firm body placed over the open- 
ing, such as a piece of cork, or of ivory, cut 
so as to correspond to the opening in the 
linea alba, and if you confine it in that situ- 
ation, after the protruded parts have been 
returned, by means of sticking-plaster, you 
will generally be able to retain them in 
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plish this for a short time, the opening in 
the linea alba will contract, and a radical 
cure will be effected. In cases of this kind, 
it was recommended, by Dessault, to return 
the parts into the abdomen, and then to sur- 
round, with a ligature, that portion of skin 
which constitated the external tumour, and 
which contained the sac. This ligature was 
drawn tolerably tight, and it was gradually 
tightened in proportion as the parts yielded 
to its action, so that at last the hernial sac, 
and the integuments which covered it, went 
into a state of mortification, and the open- 
ing was closed by the inflammation excited 
in that portion of the peritoneum. In many 
instances this operation was performed by 
Dessault with perfect safety ; but inasmuch 


as it involves a considerable pressure, ap- | the natural openings in it. 
| instances in which parts of the bowels have 


plied not only to the integuments but to 
the serous membrane forming the hernial 





domen, after a wound, it is called ventral 
hernia. 


Such protrusions very seldom become 
strangulated ; it is very uncommon to find 
it necessary to proceed to the operation in 
the case of ventral hernia. 

Uncommon Hernia.—Now, there are 
some other kinds of rupture occasionally 
observed, but they are very rare, and many 
of them hardly distinguishable in the living 
subject. A protrusion has taken place at 
the aperture of the foramen ovale, through 
which the vbturator vessels pass out, A 
protrusion has been known to take place 
through the sciatic notch. A protrusion ma: 
take place through the diaphragm—throug 
some division of the diaphragm—or through 
‘bere are other 


been strangulated by some unnatural form- 


sac, we cannot consider it a proceeding that | ation of the various folds of the peritoneum 


can be adopted indiscriminately with per- 


within the cavity of the abdomen, or in con- 


fect safety. We should not be surprised if| sequence of peritoneal chords surroundin 


such a mode of proceeding should excite 
considerable inflammation, and if that inflam- 


the bowels in various directions. Now 
these various occurrences, although they 


mation should affect the coutents of the ab- | come under the name of hernie, hardly ad- 


domen generally. If, therefore, the other 
mode of proceeding, that of external pres- 
sure, will 


mit of being recognised during the life of 
the patient, and on them therefore I need 


accomplish the purpose, I think | 20t make any particular observations. 


it a much safer mode of treatment than the| I hope that before the next lecture a sub- 


operation in question, which I believe is 
now hardly ever practised. 

ation.—In the case of strangulated 
umbilical hernia, the operation is very sim- 
ple; you have to make a division along the 
middle of the tumour, to expose its con- 
tents, and to divide the stricture, so as to 
enable you to return the protruded parts. 
The incision may be made in the direction 
most convenient; there aré no vessels, nor 
any other parts of importnnce, concerned, 
so that you may divide the stricture directly 
upwards or downwards, or to the other side. 
In general it is most convenient to divide 
it upwards, for the parts extend downwards, 
so that the opening through which they are 
protruded is generally found near the upper 
part of the tumour. Often when the swell- 
ing in umbilical hernia is of considerable 
magnitude, and when you might suppose 
that the communication with the abdomen 
was in the centre of it, you will find that it 
is situated very near the upper part. In 
most cases, therefore, it is convenient to 
make the division directly upwarde. 

When a protrusion takes place in any 
other part of the linea alba than at the um- 
bilieus, it is called a ventral hernia. This 
is a specimen of a hernial tumour on the 
linea alba, but not at the navel; it forms a 
small, round, tumour ; it is a ventral hernia. 
The same name is given to ruptures that 
take place in other parts of the abdomen. 
Should a protrusion take place at the linea 
semilunaris, or in any other part of the ab- 





ject may be procured, so as to admit of my 
showing you some of the operations ; if not, 
however, there are still some other matters 
on which I shall proceed to address you 


when we next meet. 





Leerure LXXXVI. 


Operations on the Subject—Tying the 
Femoral, External lliac, Carotid, and 
Axillary Arteries.—Operation for Cata- 
ract. 

I swat now proceed to point out to you the 
situation in which we perform the operation 
of tying the femoral artery in the case of 
popliteal aneurism, or aneurism situated in 
the lower part of the femoral artery before 
it assumes the name of pophteal. 

The most advantageous situation for per- 
forming the operation is in the upper third of 
the thigh. The situation of the femoral artery 
under the crural arch, is very nearly in the 
middle between the anterior superior spine 
of the ilium and the angle of the pubis, but 
nearer to the latter point by aboat a finger’s 
breadth. Here, in this preparation, in con- 
sequence of the mode in which the vessels 
are detached and displaced, the artery is 
rather drawn out of its proper situation, so 
tha: it is nearer to the spine of the ilium 
than it ought to be. Ac the poiat I have 
mentioned you will find that the artery may 
be me by making an incision in its 
course downwards. In order to find the 
artery in any part of its passage along the 
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thigh ; take the middle point between the 
anterior superior spine of the ilium, and goa 
finger'’s breadth nearer the pubis, then sup- 
posing the foot to be turned outwards, a line 
drawn down the limb from this point to the 
posterior and inner of the knee, will 
show the course of the artery to where it 
goes through the biceps into the ham. In 
the situation I have spoken of, the artery 
lies on the inner side of the sartorius muscle ; 
you take it up, therefore, before it passes 
behind that muscle. These are the two 
points to be attended to ; and it would be just 
about where I now place my finger that you 
would have to perform the operation. After | 
making a division about two or three inches 
in length through the skin; you find very 
speedily that you come upon a few fibres of 





the inver edge of the sartorius, and that will 
direct you pretty accurately down to the 


artery. 

[The lecturer performed the different | 
parts of the several operations described | 
in his lecture, making the following obser- | 
vations. 

This is the edge of the sartorius muscle 
which is here exposed ; then close along the 


be necessary to do the operation in any por- 
tion of the anterior part of the limb, as far 
down as to the part where it through 
the triceps, but in the case of aneurism in 
the ham, or about the baer where the artery 
goes through the tendon of the triceps, the 
most eligible part for performing the opera- 
tion is that which I have now pointed out. 
Tying the External Iliac.—In the case 
of aueurism situated high up in the trunk of 
the femoral artery, so high that there is no 
room left between the origin of the profunda 
and the aneurismal sac for the application 
of the ligature, or high up above the bifur- 
cation into the superficial femoral and pro- 
funda, it becomes necessary to tie the trunk 
of the external iliac, the main artery of the 
lower extremity, before it passes out of the 
pelvis. In this case you tie the trank of the 
external iliac artery behind the crural arch, 


|where it lies on the surface of the psoas 


magnus muscle. Now in order to do this it 
is obviously necessary that the external in=- 
cision should not only pass through the skin 
and adipose membrane, but should also 
divide the muscular parietes of the abdo- 
men. You first cut through the skin and 


inner side of it we shall find the artery in | adipose membrane so as to expose the tendon 
connexion with the vein, and a small branch | of the obliquus externus; you then divide 
or two of the femoral nerve. The mode of|that tendon, so as to expose the inferior 


passing the ligature under the vessel I have 
already had occasion to describe, therefore | 
need not say any-thing more upon that point, 
You find that the artery and the vein here 
are pretty closely connected, that they are 
enelosed in a kind of common sheath ; and 
when you come down to the artery, which 

ou easily distinguish in the living subject 
by the pulsation, you just scratch through 
this sheath so as to make a little opening by 
which you can introduce the extremity of 
the aneurism needle, and then you may pass 
it under the vessel with very great ease. 
This is the femoral artery in the situation in 
which it is most advantageously tied for 
popliteal or femoral aneurism ; the portion 
of muscle which you see here exposed, is the 
inner edge of the sartorius, and this is the 
artery itself freed from the parts connected 
with it. 

I shall tie the artery in the situation 
where I have passed the ligature under it, 
and take the portion out, that you may see the 
mode in which a ligature of this kind di- 
vides the internal and middle coats of the 
vessel, Now I draw the ligature as tight as 
I can, and then tie it intoa knot. 1 shall 
now take out the portion of vessel which I 
have tied, and on slitting it up you will cee 
the mode in which its coats are affected by 
a ligature applied in that way. Now here 
you observe distinctly that the internal tu- 
nies are completely divided. 

The same mode may be followed in tying 
the artery under circumstances where it may 








margin of the obliquus internus and trans- 
versalis, and then you pass your finger under 
the edge of these muscles, and under the 
inferior portion of the peritoneum which 
lines them. In that situation the peritoneum 
is connected with the parietes of the abdo- 
men and the vessels by a very loose cellular 
membrane, which readily gives way, and can 
be easily lacerated or separated, so that you 
can pass your finger through it, and come 
directly upon the iliac vessels where they 
lie on the surface of the psoas magnus; you 
therefore push the peritoneum aside, and 
take up the vessel where it lies in point of 
fact, behind the cavity of the abdomen. 

There are two modes of making the exter- 
nal incision in this case ; you may either cut 
in a perpendicular direction just as if you 
had prolonged this incision which I have 
made below, carrying it parallel to the 
course of the iliac artery, or you may cut 
in a direction parallel to the crural arch. 

In performing this operation, especially if 
the subject be tolerably fat, you have to 
take up the artery at a considerable depth 
from the surface; you have to put your 
finger in to a considerable depth till you 
come to the artery, feel it, and detach it 
from the surrounding parts, guided only by 
your sensation, as you cannot see the artery ; 
when you come to apply the ligature, there- 
fore, you want space, peers | in the 
transverse direction ; that is, at right angles 
to the course of the vessel. For this reason 
I consider it better to make the external in- 
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cision parallel.to the craral arch, than in the | The rest of the operation consists in carrying 
direction of the artery ; it gives you greater | the finger under this edge, dividing the cel- 
room for executing a part of the operation | lular membrane slightly, and then we very 
in which more space is wanted. The opera-| quickly find the artery. This part of the 
tion, however, may be performed without | operation is easier in operating on the living 
very great difficulty in either way ; indeed, I | subject than on the dead, because you find a 
have myself, in different instances, perform- | tremendous current of blood flowing through 
ed it in both these methods, and found it) the iliac artery, when you come to put your 
easy by both of them to accomplish the pur- | finger upon it. I should observe to you, 
pose in view. Now, when | mention to) that you had Letter not attempt to take up 
you that the artery is seated deep from the | the artery very close to the crural arch, be- 
surface, [do not mean to say that it is seated | cause, although it is a little nearer the sur- 
atsuch a depth as to make the operation | face there, you come immediately upon the 
one of a very formidable or difficult kind. If) origin of the epigastric and circumflexa ilii 
you feel in your own persons, you will find | arteries ; they arise immediately bebind the 
that by pressure on the parietes of the abdo- | crural arch, so that you had better go about 
men you can distinctly detect the pulsation ; | an inch above it ; that is a convenient situ- 
and in the individual on whom you are to | ation, and in several respects, for there is 
operate you will generally, by pressing firmly | no vessel going off from the artery, either 
in the situation of the artery, be able dis-| above or below that part for a considerable 
tinetly to perceive its pulsation; it cannot, | distance ; at all events go high enough to 
therefore be a matter of any very great diffi- be completely clear of the circumflexa ilii 
culty to cut down upou and secure it in that and epigastric. This is an important cau- 
situation. | tion, for it happened toa very distinguished 
One point which requires attention, is to | surgeon and anatomist in London, who per- 
avoid wounding the peritoneum. This you formed the operatioa | am now showing you, 
may easily do, for, as I have said, the peri- | thathe tied the artery so close to the crural 
toneum is connected only by a very loose | arch, that the ligature was found to include 
cellular membrane to the walls of the abdo- | about half of the epigastric artery, so that 
men, in the region in which the operation is|no coagulum was formed, and the patient 
performed, so that by introducing the finger, | was lost in consequence of hamorrhage. 
you can easily detach it aud push it aside.| 1 now pass the aneurism needle under the 
You do not want to use a knife to cut in| external iliac artery; and you now see that 
any part in the immediate neighbourhood of | it is much more convenieat to have the ex- 
the peritoneum, aud when you come very | ternal incision at right angles with the ar- 
close to it, after dividing the integuments | tery than parallel to it, as you have greater 
and muscles of the abdomen, you find that | room in performing this part of the opera- 
the separation of the artery from its sur-|tion. This is the external iliac artery lifted 
rounding connexions will be completety | up on the needle ; you see it is just on the 
accomplished by the finger, therefore you | same line with the incision | made below 
are not obliged to use a cutting instrament | vverthe femoral. 
in the immediate neighbourhood of the peri- | Tying the Carotid.—It may be necessary 
toneum ; but you may find (and I remem- | for you to operate upon the carotid artery, 
ber the circumstance occurring to myself|and I shall just cut down upon it to show 
the first time I performed the operation) that! you the situation in which it may be taken 
the viscera of the abdomen, covered by ajup. I should observe to you, however, 
perit , are pushed out of the wound in|in reference to the external iliac artery, 
the exertions which the patient makes, | that a difficulty has sometimes been expe- 
which would certainly in some measure em-| rienced in carrying the ligature round the 
barrass you at first. It happened to myself | vessel, in consequence of the depth at which 
only when I carried the incision parallel to| it lies from the external surface. This has 
the course of the vessel, and never where I | a similar difficulty, {and may be met with in 
made it parallel to the crural arch, so that| operating on any other artery situated at 
this is perhaps an additioval reason in favour | a considerable depth from the surface, and 
of the latter mode of proceeding. surrounded by parts which do not allow of 
The incision may be made either straight | sufiicient room for turning an instrument 
or in @ somewhat semilunar direction, with| round the vessel; for in order to carry a 
the convexity towards the thigh. ‘This is| ligature with this instrument round the ar- 
the first step of the operation, and of course | tery, of course a certain free space is re- 
by it youexpose the aponeurosis of the ob-|quired. This difficulty has led different 
liquus externus, which must next be cut | persons to construct various instruments for 
through in nearly the same extent. I have|the purpose of carrying a ligature round a 
now cut through the integuments and the | deep-seated artery. One of the best instru- 
aponeurosis of the external oblique, and this | ments of this kind is an aneurismal needle, 
is the lower edge of the internal oblique. | devised by Mr, Weiss ; it consists of three 
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separate pieces ; the needle is conveyed in | up, it emerges from under the edge of it, so 
the of an instrument somewhat simi-|that in general it is easily felt with the 
lar to an ordinary aneurism needle: there | finger pulsating in that situation. In the 
is another piece which admits of being | side of the neck you observe a kind of trian- 
taken off, and in which there isa little notch gular space, one edge of which is formed by 
near the end, that fits to a corresponding the margin of the sterno-cleido mastoideus, 
projection in the handle of the instrument, | another by the trachea, and these two unite 
while the other end which is curved, is! at ao acute angle, and just at the point where 
made to clasp the eye of the needle, so that they unite, you will find the trunk of the 
without seeing the point of the instrament} common carotid artery. If you were ope- 
when it is under the artery, I have only to} rating for an aneurism of the carotid, you 
fasten this piece on the handle, and to press | would not find it practicable to tie the ar- 
it downwards, when it will at once clnep | tory just in the situation | have mentioned; 
the eye of the needle, as you may observe, | the tumour may be situated low down in the 
and thus the needle may be brought out| neck, and you may find it necessary to tie 
from under the artery with the ligature at-| the vessel as near as possible to the point 
tached to it. If you want to detach this | where it emerges from the chest. At the 
moveable part, you may do it by giving it a | edge of the sterno-cleido-mastoideus-muscle 
sharp turn round at the point. You can| will, however, be the simplest and safest 
carry this needle beneath the artery, how-’| part for tying the vessel, if circumstances 
ever deep it lies, for with your finger, with- | will allow you to operate there. We will 
out seeing it, you can direct the point of the | suppose that the vessel in the present in- 
instrument under the artery with facility. | stance is to be taken up rather lower down ; 
The difficulty in those cases is not so much | the fibres which you see here exposed, are 
in carrying the needle under the artery, as | those of the sterno-cleido-mastoideus ; and 
in bringing it round it, so as to get the liga-|if you operate in this part, you soon find 
ture out at the opposite side, and this dif- | on cutting down, that you come across the 
ficulty is in a great measure overcome by | omo-hyoideus muscle which runs along the 
the construction of the instrument which | | course of the wound. There is no great diffi- 
now show you. culty in taking up thecarotid artery. You will 
This is another aneurism needle, invented | recollect, however, that it is accompanied 
by Mr. Bremner, a surgeon with whom |} by two parts of considerable importance— 
have the pleasure of being acquainted ; it the internal jugular vein, and the nerve of 
consists of a flat silver canula, containing a | the eighth pair, the pneumo-gastric nerve— 
steel spring, something like a watch-spring, | that the artery is situated internally nearest 
with an eye at the end of it. ‘The ligature/to the trachea; the vein is external, and 
is attached to this eye, and carried through | the nerve between and behind them. In 
two openings made in the back of the instru- | performing the operation, you wil be guided 
ment ; and when the canula has been passed | to the exact situation of the artery, when 
under the artery, on pushing one end of the| you have somewhat exposed the parts by 
thin spring, the other will rise up, curving, | the pulsation: in the dead subject we have 
from its elasticity, round the vessel, and | not this aid. I believe | told you before, 
carrying the ligature with it. By this means | that you need not be under any great appre- 
a ligature can be carried round an artery | hension of hurting an artery in putting a 
situated deeply, and where there would not | ligature round it, or think it necessary to 
be space for carrying round the ordinary | approach it very cautiously. A very large 
aneurism needle, This is an instrument/artery is a pretty tough thing, requiring 
invented by Mr. Bremner; I believe it is| some little force to cut intoit. Now here 
not to be found in instrument-makers’ shops, | is the trunk of the common carotid laid bare 
but instruments have been made on this| with the handle of the knife under it: here 
principle before. There are other mechani- | you see the edge of the sterno-cleido-mas- 
cal inventions to answer the sume purpose; | toideus, and also the omo-hyoideus crossing 
but I may observe to you, that those con- | the course of the vessel rather higher up. 
trivances are not very often wanted. I had| It has appeared to me, that if it were 
an opportunity lately of seeing that the sub-| necessary to tie the artery very low down, 
clavian artery could be easily taken up—_| it might be a good plan to make the incision 
that a ligature could be passed under it by | between the heads of the sterno-cleido mas- 
means of the ordinary aneurism needle. toideus, between the sternal and clavicular 
In tying, then, the common carotid artery, | portions ; you might come there upon the 
you are guided to the vessel by the edge of | vessel pretty directly, just where it emerges 
the sterno-cleido mastoideus muscle. ‘the | from the chest. 1 have now carried the in- 
artery ruas up along the side of the neck, | cision through between the sternal and cla- 
nearly parallel to the trachea, situated at | vicular portions of the muscle, and you see 
the lower part behind the sterno-cleido-{ the trank of the carotid artery immediately 
mastoideus muscle ; but as it passes higher | where it emerges from the chest, situated 
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preci te to that interval, and jus 
above the edge of the clavicle. 

Aneurisms are by no means very uacom- 
mon in the trunk of the of the upper 
extremity below the clavicle, or in the 
axilla; when so situated, the only oppor- 
tunity of curing the disease by performiag 
the ordinary operation of sying the artery 
between the heart and the tumour, is to 
take it up above the clavicle, just after it 
has passed over the first rib, ‘This is the 
situation for tving the artery for aneurism 
in the axilla, or immediately below the 
clavicle. 


This is the situation in which the trank | 
of the artery is to be compressed, when you | will get sufficiently supplied wi 
perform the operation of amputation at the | is, therefore, totall 
shoulder-joint. You have not the opportu- | the operation, in 





duces absorption of the spine ; it presses on 
the nerves of the axillary plexus, and pro- 
duces great pain and inability to move the 
limb. No advantage whatever can be de- 
rived from allowing the tumour to increase 
in size. Heretofore it was thought proper 
to delay the operation, in order that the col- 
lateral channels in which the circulation 
was afterwards to be carried on should be- 
come enlarged; but now we know that the 
collateral circulation is adequate to the sup- 
port of the various parts below the part 
where the main artery may have been tied ; 
and if we suddenly tie the trunk where 
there is no aueurism at all, the parts below 
blood. It 

unnecessary to delay 
er to allow the enlarge- 


nity in performing that operation of apply- | ment of the anastomosing vessels. I have 


ing a tourniquet on the vessel ; you must, 
therefore, trust to the compression by an 
assistant of the trunk of the artery, where 
it passes over the first rib, and where it 
affords a firm and safe place for compres- 
sion. By means of your thumb, therefore, 
or an instrument calculated for the purpose, 
if you firmly downwards and inwards, 
immediately behind the edge of the sterno- 
cleido-mastoideus, you will, without fail, 
compress the inst the upper sur- 
face of the first rib antl thet is the situation 
in which you have to take up the vessel in 
the case of aneurism situated as I have men- 


tioned. You will generally find, if you will | 


press in this situation in the living subject, 
that you will feel the pulsation, and you 
may make the experiment in yourselves, 
and be alje to stop the pulsation of the 
radial artery at the wrist. Supposing the 
parts to have their waturel relations—sup- 
posing the clavicle to lie in its proper posi- 
tion, and that there is no swelling of any 
pert about them, there is no very great 
depth of parts to be divided before 

arrive at the trunk of the vessel in this situ- 
ation; but if the aneurismal tumour be 
seated nearly upon the clavicle, or if, in 
consequence of the size of the tumour, the 
shoulder sitogether and clavicle should be 
elevated by it, the artery may then be si- 
tuated so deeply that you cannot feel its 
pulsation, nor by pressure upon it stop the 
pulsation in the arteries of the limb below, 
and so deep, that when you come to per- 
form the operation, you experience very 
great difficulty in passing the ligature 
round it. For this reason it is very desir- 
able, in cases of this kind, to operate early. 
Indeed, in aneurisms generally, the reasons 
for operating early are very strong. If the 


tumour increases in size, particularly in an 
internal part, as for example, between the 
clavicle and the chest, itis very hkely to 
interfere with the important organs in its 
neighbourhood ; it presses inwards, and pro- 





seen a case where an aneurism has been 
situated below the clavicle, where the ope- 
ration has been delayed for the reasons I 
have stated, and where, in consequence of 
this delay, the patient was in such a state 
when it wes performed, that we could hadly 
expect success from the operation. 

The incision, then, in this case, must be 
carried paralle) with the edges of the cla- 
vicle, and about half an inch bebind it, to- 
wards the edge of the sterno-cleido-mas- 
toideus muscle. Sometimes it has been 
deemed desirable to detach the clavicular 
portion of the muscle from the bone, but 
that is not usually o - Thea you 
cut down behind the clavicle, and make 
your way into the cellular substance, to- 
wards the surface of the first rib, recollect- 
ing that it is situated below the clavicle. 
A little above the clavicle you have the 
large cervical nerves, which are descending 
obliquely iato the axilla from the neck to 
form the axillary plexus, and lying above 
the artery. You distinctly see that you 
come upon the nerves in the course of this 
dissection ; the artery is below them, and 
here is the natural situation of the parts 
where the clavicle hes not been at all ele- 
vated ; it is completely above the edge of 
the clavicle, which does not at all interfere, 
therefore, with it. 

I believe this is all that is necessary for 
me to point out to you respecting the cutting 
down and tying of the principal vessels in 
cases of aneurism. On Monday I shall pro- 
ceed to speak to you of amputations; and 
this evening, as | had not the opportunity of 
showing the operation for cataract on the 
human subject when I spoke of the disease, 
I have brought the knives with me, and as 
the eyes here are tolerably fresh, I can point 
out the mode of performiug the operation on 
the human eye to any gentleman who may 
wish to stop for a few minutes to see it, 

Ia operating on the left eye of the subject, 
it is most convenient to perform the inferior 
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section of the cornea—to divide the lower|with a curette you puncture the capsule of 
half of it, because you may do that with! the lens, let the patient close his eye again 
your right hand. It is necessary that you | for two seconds, after which the removal of 
should have an intelligent assistant who/ the lens from the eye is to be effected by 
understands the objects of the operation, the operator alone; the assistant need not 
and who knows precisely what to do in lift the lid atall. You press upon the globe 
elevating the upper lid. He is to lift up| with the scoop part of the curette, or with 
the upper lid, and maintain it firmly com- | your own fore-finger pressing on the lower 
pressed against the ciliary ridge of the fron- | part of the globe with your other fore-finger 
tal bone, without pressing at all on the globe combining the power of those two agents 
of the eye, which it is ofthe greatest impor- | together, until you force out the lens; then 
tance that he should not even touch, for if he when the lens has escaped, the flap of the 
does, the iris may be forced under the edge | cornea is replaced in its situation and the 
of the knife, or the lens be forcibly expelled | eyelids closed. 

from the eye with the vitreous humour. The! Now, in operating upon the right eye, it is 
assistant, therefore, must gently lift up the lid | more convenient for persons who have not 
with the fore-finger of his left hand, put the | an equal power of using both hands to make 
fore-finger of the right hand against it under | a superior section ; and this canbe done by 
the cilia, and keep it thus pressed against the operatoralone, almost without the inter- 
the ciliary ridge; this is the point to be | ference of an assistant, because the globe is 
attended to by the assistant; but us soon as; covered almost completely with the upper 
the operator has made the first incision, he | eyelid ; the assistant may hold down the 
makes a motion to him to let go, and not} lower just to prevent it from interfering, but 
to continue his compression ; for he is not/ almost every-thing is done by the operator 
to continue to press till the cornea is divided ; | himself ; that is, he both cuts and keeps the 


he should, therefore, let go before you 
finish this part of the operation, because in 
that way you do not run that risk of spasmo- 
dic action upon the globe which you would 
otherwise incur, and by which the lens and 
vitreous humour are occasionally pushed out. 
We will sup an assistant then to be at 
the back of the patient, and keeping the lid 
steadily pressed against the superior part of 
the orbit in the way that I have mentioned. 
Then the operator manages to hold down the 
lower lid and to steady the globe itself ; he 
uses the fore and middle fingers of the left 
hand for this purpose, making a little pres- 
sure on the globe, and steadying it so as 
just to prevent it from rolling away from the 
knife when the corveais pierced. You will 
recollect that the point of the knife goes in 
through the cornea ou the temporal side of 
the eye, just at the middle between its 


lids out of the way; he uses his own fore 
and middle fingers to bear against the front 
of the eye. This is the position of the knife 
in performing the superior section, Here 
the point of the knife has been carried in on 
one side and out on the other, and the cor- 
nea is nearly divided ; then the laceration of 
the capsule by the curette, and the removal 
of the lens, are the same as in the other ope- 
ration. 





VACCINATION WITH VARIOLOID MATTER. 


During a very murderous small-pox epi- 
demy at St. Pol de Léon, Dép, Finisterre, 
where, of 6,225 inhabitants, 285 died, one 
of the practitioners, M. Guillon, was, from 


upper and lower part, first penetrating | want of vaccine matter, compelled to inocu- 
t 


rough the cornea so as to reach into the 
anterior chamber, and then going across it, 
and coming out at the nasal side opposite to 


late the matter of modified small-pox. He 
was astonished to find, that in the first child 
which he bad thus inoculated, the effect was 





the part where it was carried in. The knife 
is carried across the anterior chamber in 
front of the iris, and it is in doing this that | 
the greatest difficulty occurs; the patient) 


only local, and that the vesicle complete! 

resembled that of cow-pox. Forty-two chit. 
dren were iooculated from the first, and all 
with the same result. The whole number 
of these inoculations ultimately amounted to 


oe pein ae — ot oe ~ ne | six hundred, and in @ very few cases onl 
steadie e ers of the operator ; a! ’ ' oly 
osteenalih sities ohes place of the muscles/| besides the local, other pustules were ob- 
of the eye, by which the edge of the iris is served, aud always in very small quantity. 
forced under the knife, and the aqueous hu-| All the patients, however, were apparently 
mour escapes, When the knife bas advanced protected from small-pox.—Rev. Medic. 
thus far, the assistant, as | have said, may let 
go the upper eyelid, and you ean complete 
the action by a motion from side to side. 
You have now made a flap of the cornea, 
and you let the patient close his eyelids, so 
that he may rest for a little time. Then| 


The same experiment has repeatedly been 
made in this country, but, as far as we know, 
never to such an extent, 
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924 MEDICAL PRACTITIONERS. 


DISTINCTIONS OF GRADE AMONGST MEDICAL 
PRACTITIONERS. 





* The veriest jade will wince whose harness wrincs 
So much into the raw, a8 quite to wrong her 
Keyond the rules of posting ; and the mob 
At last fall sick of imitating Job.”’ 





To the Editor of Tue Lancer. 


S12,—Revolutions are the inevitable con- 
sequences of the abuse of power, however 
obtained. Analogous to the splendid revo- 
tion in France, and the daily-increasing as- 
cendancy of public opinion over an infamous 
oligarchy, is the spirit with which genera! 
practitioners now assert and justify their 
claims to public confidence and considera- 
tion. The waking spirit of independence 
which the institution of your Journal! fos- 


tered and encouraged, is becoming manifest | 


in general practitioners retaining for them- 
selves the opportunities and advantages 


| practitioners to consult each other. They 
| then do not recognise the ridiculous 

that ‘‘ Pure” surgeons and physicians are, as 
a body, superior to theirown. The expense 
| (often injurious both to patient and apothe- 
|cary) to the patient is greatly diminished. 
| They are not exposed to the contumely of 
| plysicians and ‘* Pures,”’ who are always on 
| the alert to impress upon the minds of both 
friends and patients, the superiority of ex- 
|clusive over general practitioners ; a belief 
|they endeavour to perpetuate by assuming 
an ostentatious display of gracious and 
| patronising condescension, or by adopting 
airs of the most ridiculous magnificence in 
their carriage towards the general practi- 
| tioner; airs of protection and support, or a 
demeanour (intended to be) supercilious 
| and haughty. 

Is there a man so spiritless as not to burn 
| with indignation at the remembrance of the 
insulting deportment of almost every Pure 





which their Fathers had weakly delegated |it may have been his misfortune to meet? 
to “ Pure” surgeons and physicians, Many| Has he not been humiliated by the want of 
consultations are now between general prac- | punctuality of the “‘ Pure,” who thus insinu- 
titioners themselves, instead of the surgeon-|ated his own importance? Has he not 
apothecary receiving the commands, as/seen the wanton alteration of the appear- 
heretofore, of the miserable imbeciles with | ance of the remedies, when by no possibility 
which the ‘exclusive classes” abound.! could the essential character be altered by 
Many, very many operations, which were the physician? Has he never heard the 
formerly consigned to the * Pure” surgeon, |‘‘ Pure” assert, ‘had ue been called in 
now embellish the reputation and add to/ earlier, there was no telling what might have 
the emoluments of the general practitioner.| been done; that it is the misfortune of 
Fewer, much fewer, are the general prac- | physicians to be called in too late, when the 
titioners who are now insulted, by the arro-| only chance of saving the patient has gone 
gant demeanour or the affected condescen-| by ; but they dare say Mr. has done 
sion of the ** Pure and exclusive classes,” | to the best of his ability?” Or, congratu- 
On the contrary, we have a system which is late the patient upon his (the Pure’s) timely 
fast gaining ground, which however must, | consultation ; and when taking leave of the 
like the former tactics, fail with every man| victim say, ‘‘I now trust you to the kind 
of feeling and spirit: we have the ‘‘exclu-|care of Mr. your apothecary, as a 
sives” succumbing to the ‘generals ;’’| physician is now no longer necessary.” 
soliciting their support by the most slavis! | Has he never met with physicians who have 
and fulsome endeavours ; coaxing them into! entrenched upon the confines of the general 
consultations to the perdition of their| practitioner by bleeding patients, attending 
reputation, and the risk of the patient's, midwifery, or any-thing else they could pick 
confidence. The success of this system|up? Has he not found physicians con- 
must be very short-lived. Every man of; tiuually attempting to keep up the humbug, 
sense and discernment must see,. that in that they as a body are infinitely superior to 
recommending, or acceding to, a consultation | the general practitioners? 
with a member of another and, miscalled,} These things are now passing away, and 
higher grade, he tacitly acquiesces in the|ere long they will be among the things 
mischievous and silly error, that above the} which have been. Let general practition- 
division, of which he is an integral portion, | ers cultivate with ardour and enthusiasm, 
there is another and a better; and by thus| not only their profession, but also knowledge 
assenting to the absurdity, he sinks himself) in its most extended sense ; let them behave 
and his brethren in the estimation of those,| with principle and honour towards each 
by whose confidence and good opinion only | other ; let them assert their own value and 
he can obtain fortune and reputation, | independence, and eschew every-thing bor- 
There are numerous cases requiring a| dering upon a treckling servility to the 
plurality of opinions, either on account of| ‘‘ exclusives,” absurdly so called, and they 
the obscurity of the case or of the eligibility will speedily be acknowledged by the public 
of dividing an irksome responsibility. 1n| voice, to be what they really are,—the only 
these instances, let us inquire how far it | useful portion of the profession, 
might be more advantageous for the general/ I live in a neighbourhood where the great- 
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est unanimity pervades the medical portion. 
In al] cases where consultations are desir- 
able, and the patients have not determined 


upon a particular individual, the practition- | 


ers consult each other; and when the pa- 
tieat’s circumstances permit, fees are re- 
ceived, from 4s., 7s., to 10s.; when re- 


muneration cannot be afforded by the patient, | 


the practitioners assist each other in the 
case and its treatment, and in sustaining 


the responsibility, Mutual interests, the | 


most powerful of all bonds, restrain the 
party consulted from taking any advan- 
tage which the confidence of his friend or 
the contingencies of the case may present. 
The partial adoption of this plan preceded 
its suggestion in Tue Lancer, since which, 
in the practices of six individuals, during a 
period of four montis, there has been but 
one consultation with an exclusive prac- 
titioner ; for nothing is more easy to men of 
intelligence and address, than to counteract 
the prejudice and influence in favour of 
Pure surgeons and physicians. 

I am Sir, yours respectfully, 
G.D. 
London, Sept. 2nd. 


“ ARGUMENTS "’ IN FAVOUR OF TIE PRE- 
, 


SENT “‘ornDER ‘or THINGS” IN THE 
MEDICAL PROFESSION. 





To the Editor of Tus Lancer. 


Sin,—If you are as candid as you pretend 
to be, prove it by inserting this. 

I shall pass over your accustomed disre- 
spectful manner of speaking of the superior 
portion of Medical men,—Physicians, and 
Consulting Surgeons ; or, as you have nick- 


named them, “‘ Porss”’ and “ Duns.” Let! 


me ask you what good you expect to come 
of disturbing the present state of things, by 
sowing dissension between physicians and 
apothecaries. They have as yet been on 
good terms with one another ; the apothecary 
calling in the aid of his superior, the pliysi- 
cian, whenever the case was dangerous, and 
required the assistance that apothecaries are 
not able to give, Suppose that physicians 
are not the superior men you are so fond of 
saying they are not, what is it to you? You 
don’t pay them, you are not the patient. 
It is well known, although you are so unfair 
as not to mention it, that physicians always 
make some return to the general practition- 
ers who introduce them to patients; they 
never refuse to order the medicine in such 
a form as will remunerate the apothecary 
better than before the introductioa of the 
physician ; besides, frequently they are in- 
Vited to dinvers and entertainments (which 
your correspondent Apis candidly admits) 
by the physician. What, pray,can you sub- 


stitute better than all this? Would you 
have all masters and no servants; all 
generals and no captains in the army? 
Would you have all physicians and no un- 
jderliogs? ‘I'he authority and superiority of 
physicians have always been agreed to by 
surgeon-apothecaries ; why level the dis- 
tinction, and deprive the physician of the 
respect and obedience due to him from the 
apothecary? You are injuring the men 
you pretend to befriend by exciting them to 
| resist the physicians. You know there is a 
| fine of £100, which the physician can in- 
flict, if the apothecary refuses to make up 
| his prescriptions, orto meethim. I have 
| many acquaintances among my order, and [ 
| know that the general feeling and intention 
is, to avail themselves of this right when an 
opportunity occurs, just to convince these 
men that you are misleading them, 
Yours, &c., 
A Licentiate of the 
London Royal College of Physicians. 








HARD CASE OF ARMY ASSISTANT*SURGEONS, 





To the Editor of Tue Lancer. 


Sir,—I cannot avoid calling your atten- 
tion to a class of our medical brethren who 
are at present suffering very much from the 
| peculiar circumstances of the times ; I allude 
| to the junior officers of the medical depart- 
ment of the British army—the assistant sur- 
| geons of regiments, many of whom, you will 
‘perceive by the army list, served with the 
jgreat Duke under Sir James M‘Grigor ia 
pay and France, aud subsequently in tie 





Kast and West Indies, Africa, America. In 
the commencement of the servitude of these 
officers perhaps the payment wos suflicient, 
but after seventeen or eighteen years’ service 
on full pay, no one, however economical his 
views, can consider seven shillings and six- 
pence a day a fair remuneration to any pro- 
fessional gentleman who has so long devoted 
his mind and body to his Majesty's service. 

No civil branch of the King’s service is 
so poorly rewarded as the medical depart- 
ment in the junior ranks, and no department 
requires a more expensive education,or has so 
serious a responsibility. The present system 
of bringing in the unwilling half-pay, ex- 
cepting in death vacancies, shuts the door 
to all promotion. Staff-surgeons have re- 
cently been appointed to regiments, a thing 
not usual ; and on the retirementof surgeons 
of thirty years’ service, their places are filled 
by the half-pay. What then is to become 
of the old and wretched assistants who are 
growing grey in the service, and who are 
the only officers in the army that are obliged 
to serve contrary to (heirinclinations, retire- 
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ment on half- being denied them, and 
the coainuna? slowanes P mag J so small as 
to prevent the possibi ts being accept- 
ed! Itis earnestly hoped that the present 
wae which has commenced so auspiciously 
will afford some relief to these unfortunate, 
but, it is to be hoped, deserving officers. 
Iam, Sir, your constant reader and 
humble servant, s 





MEDICAL ASSISTANTS, 





70 the Editor of Tue Lancer. 


Sinr,—A letter in No, 360 of your valua- 
ble work signed “ A Member of the College 
of Surgeons” relative to the state of medical 
assistants, having remained unanswered, I 
have ventured to take up the pen to reply to 
it, anxious, if possible, to improve the con- 
dition of the rising generation of those who 
are initiating in the profession. 





MEDICAL ASSISTANTS. — 


tres and public amusements are attended , 
and the billiard-table is apt to hold out its 
alluring bait, and is too often embraced by 
them. What has been the Fae weg oth 
Their pockets, unable to stand the draining 
which such pursuits are sure to prodace, 
have first commenced by wasting their em- 

loyers’ time, next their own health, and 
lastly have finished by the iniquity of 
robbing the man whose daily bread gave 
them support. The picture is not over- 
drawn, sad experience tells me it is too just 
a portrait ; but should it meet theeye where 
penitence has soothed the heart, let it not 
be construed as the language of reproach 
harrowed up to mock the feelings. Such is 
not the writer’s intention, he merely “ holds 
the mirror up to nature” to show vice the 
picture, and bid others heed the warning 
image’; for I conceive that man but ill per- 
forms his duty to his fellow men, who, when 
he sees the inevitable abyss into which some 
are falling, will not hold out the saving hand 
of protection, or the warning voice of admo- 
nition. Can he who views the soaring bird 





In the first place | must observe, with the 
talents and accomplishments possessed by 
your dent, he appears to have de- 
served a better fate, but at the same time | | 
must tell him, that 1 have known several 
instances of young men just merged from | 
their studies with talents and acquirements | 
the most unexceptionable, as far as related 
to their profession, but who, in all other 
attainments such as qualify men for polished 
society, have been so miserably deficient, 
that it has been found impossible to intro- 
duce them in the family circle ; added to 
which, the manners and morals of but too 
many have been the sole cause of their 
exclusion from the family, for in the abode 
where they may happen to have been placed 
where the sons and daughters of the prin- 
cipal have attained to an age that would 
render contamination certain, it has become 
absolutely imperative to exclude many assist- 
ants from mixing with the family. 

Being a practitioner of some years’ stand- 
ing, I have had too much experience not to 
know that in many, in very many instances 
where young men have not been received 
and treated with that respect which they 
think they merit, the fault has rested entire- 
ly with themselves ; for what man who 
valued the welfare of his offspring would 
allow them to associate with young men of 
abandoned and libertine principles! which I 
am sorry to is too much the case with 
mavy that | have met with, whose highest re- 
creation, when no professional duties occupied 
their attention, has been that of an intrigue 
with the servants of the house, or an amour 
with some common character near at hand, 
thus rendering themselves the tuble-talk of 
the neighbourhood. ‘Yo fill up the tedium vite 
which preys on many young men, the thea- 





winging his happy flight in midway air, 
carrolling with joyous notes his innocent and 
blissful lay; can he behold him bearing down- 
wards towards a glittering bait that man has 
laid for him, and not feel an instinctive im- 
pulse, an urgent wish to wara him of his 
danger, to bid him look agein ere he taste the 
treacherous food that lures him to destruc- 
tion ? 

Now, Sir, whilst engaged on this topic, let 
me not conclude without adverting to sno- 
ther grievance which I know is a subject 
of complaint amongst assistants—the poor 
and pitiful remuneration for their services. 
This too, I must teli them, is mainly their 
own fault. I have known young men who 
have served their apprenticeships, and gone 
through their studies, and obtained their 
diplomas, but who practically were inade- 
quate to perform the operation of bleeding. 
I have seen it done in so bungling, so dirty, 
and slovenly a manner, that the putient has 
expressed estenene ; and the same young 
men I have known totally incompetent to 
compound a prescription in a correct man- 
ner, 1 have witnessed — and over aguin 
the various pre ions of the - 
peia dispenred’ by licentistes oF the batt 
with avoirdupoise instead of troy weight. 
Ihave seen the directions affixed to medi- 
cives totally at variance with that contained 
in the recipe. I have known the utter 
incapability of young men to compound even 
a powder with accuracy, and have expe- 
rienced such blunders and mistakes, such 
every-day carelessness, as to render it expe- 
dient to overlook every bottle or package 
that may pass from their hands. Do young 
men expect to rective large salaries for being 
practically taught that for which they neglect- 
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STUDENTS IN PARIS.—LUNAR CAUSTIC. 


ed to qualify themselves during their appren- 
ticeship Wien they are capable of per- 
forming the duties of pharmacy, and are com- 
petent to the higher ones of the sick-room, 
~—when they possess manners and 
good breeding, and their moral conduct is 
void of guile, I have little doubt but that 
their present condition (it being in their 
own power to advance it) will soon become 


improved. I remain, Sir, 
Your obedient servant, 
A Pracritioner. 
September 3d, 1850. 





MEDICAL STUDENTS IN PARIS. 
EXTRACT FROM THE LETTER OF AN 
ENGLISH MEDICAL STUDENT. 


(Dated, Paris, August 13th.) 


“‘ Tue fermentation of the revolution of 
the 26th, 27th, 28th, and 29th ult,, is already 
over, aud we are now as quiet and peaceably 

i as if nothing had happened, A new 
king, as you already know, has been chosen 
by the voice of the people ; and he has se- 
lected for his ministry such as are remark- 
able for talent and liberalism. ** * * 1 
have had the honour of shaking hands with 
Philip the First, king of the French, and I 
must relate to you the circumstances. On 
returning home from the Palais Royal, I 
met a deputation of medical students on the 
Pont des Arts on their way to return thanks, 
and to tender their refusal of the four rib- 
bons of the jon d’Honneur, which the 
king had awarded to any four whom their 
brother students might deem the most 
worthy. I immediately joined the deputa- 
tion incompany witha Mr.* * ** * * * 
a student of Edinburgh. On arriving in the 
interior of the Palace, the ‘ en’ on 
behalf of the students, expressed their gra- 
titude to his Majesty for the honours he 
wished to confer upon them, and excused 
their non-acceptance on the ground that the 
medical students were sufficiently rewarded 
by the service they bad rendered their coun. 
try. His Majesty in reply said, that ‘ he 
had anticipated their answer; he himself 
would have acted inthe same way; they 
had all equally well deserved of their coun- 
try.’ On this, the saloon resounded with 
acclamations of * Vive le Roi,’ ‘ Vive lu 
Reine.’ This was succeeded by a tumultu- | 
ous 8 le to get near his Majesty and the | 
royal family to e hands with them. The | 
King and his family were 
in by the students, and pulled about first by | 
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hed most good-humouredly, and repeat- 
ae said in an affable and po haa affec- 
tionate tone, ‘ Je suis content de vous, voir 
tous ;" and the Duke de Chartres (1 beg his 
pardon), now Prince Royal, a fine lad about 
twenty-one, was equally handled, and often 
jokingly said, ‘ Allez je ne serai pas contre 
vous,’ | never saw amore social, unassum- 
ing, aod unaffected family in my life. The 
shaking hands with the King and his family, 
in the midst of a crowd of my fellow-stu- 
dents, seemed more like a romance than the 
“sober-grey ’ occu. rence of real life. I shook 
hands with our royal host and his son, and 
1 might have had that Lonour with the 
Queen, but I did not recognise her till too 
late. If you have a jolly tar for a king in 
England, the French have a truly republican 
one.” 





ARREST OF HEMORRHAGE FROM LEECH- 
BITES, BY THE APPLICATION OF LUNAR 
CAUSTIC. 


To the Editor of Tur Lancet. 


Si palpate observed at various periods 
in your valuable publication, communica- 
tions from different persons concerning the 
means of stopping hemorrhage from leech- 
bites, such as applying the cupping-glass, 
pressure, ligature, &c., I beg to inform you, 
in twenty-two cases, both of full-grown per- 
sons and children, I found no remedies so 
effectual as the nitrate of silver. The first 
case was that of a lady who had applied a 
dozen leeches to her chest for pleuritis ; 
eleven of the wounds ceased to bleed after 
about two hours and a half; the other was 
bleeding in a full stream for six hours, The 
patient becoming alarmed, sent for me, as 
she said ‘‘ she was going to die.” Having 
used the cupping-glass, passing a needle 
through the skin, pressure, &c., and found 
they would not do, it occurred to me, that I 
had read in a very useful work of Mr. Dono- 
van, “ Annals of Pharmacy,” that Mr. D. 
had found no means so effectual as the lunar 
caustic. I obtained some, scraped it to a 
point, and applied it to the wound for about 
two minutes, when I found that the hemor- 
rhage had altogether ceased ; I laid a small 
pledget of lint over it to prevent the coagu- 
lum from being rubbed off by the patient's 
clothes. The last case which occurred to 





me was, that of an infant about six weeks 
old, who had four leeches ayplied to its 
temples. ‘These wounds would not cease to 
bleed by any other application then the 


etely penned | caustic; this was the only case of an infunt 


with which I had met, the other twenty 


one set and then by another. I never wit-| being from twelve years of age and upwards. 
nessed such an amusing scene, and probably | 
T shall never witness such another. Philip) 


I wish to know the theory of the action of 
this substance : some assert that the caustic 
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causes adhesive inflammation in the sides of 
the vein; others assert, that the coagulum 
which is formed, stops the aperture of the 
vein, and thereby prevents the flow of blood, 
which indeed seems very plausible, and on 
that account I would recommend every pre- 
caution to be taken, lest it should be rubbed 
off. I know that those gentlemen who are 
advocates for the ligature,* and drawing t 
the edges of the wound together with a 
needle and thread, and the cupping-glass, ¢ 
may start it as an objection, that they can- 
not always have the nitrate about them; I 
can onlysay that no one should go unprepared 
in such a case. I know from experiments 
I made on myself, that the caustic is far less 
pens awcuch more speedy, and less trou- 

lesome, than the means which I have be- 
fore mentioned. 

lremaix, Sir, 
Your obedient servant, 
Patatarum AGItTaTor. 


Dublin, Aug. 25th, 1830. 





CASE OF 


James Dillon, aged 30 years, ofa full, ro- 
bust, form, sanguine temperament, and in 
the previous enjoyment of high health, was 
admitted an extern patient of the Skibbe- 
teen Dispensary on the 20th January, 1830. 
He laboured under most active and violent 
pneumonia of the left lung and pleevra. 
Strong, full, and frequent pulse ; dyspnma, 
cough, and most acute pain of side; his skin 
was dry and parched, and all the secretions 
deranged, He was bled freely and repeat- 
edly, in the erect postare, to syncope ; and 
tartarized antimony was given in full and 
repeated doses ; the bowels were fully un- 
loaded, and all the ordinary adjuvants were 
strictly employed. In about ten days (for I 
shall abbreviate as much as possible) the 
acute symptoms yielded, and great relief 
was obtained, but still his recovery was re- 
tarded, and it was evident that his situation 
promised any-thing but convalescence. At 
this time he complained of dry, teasing 
cough, great dyspnea, difficulty of lying in 
the horizontal posture; pulse 140, weak 
and intermitting, On examination with the 
stethoscope, the right lung was found to ex- 
hibit the usaal respira sound ; the left 
lung at the point between the fifth and sixth 





PLEURITIS, 


IN WHICU THE OPERATION OF PARACENTESIS 
THORACIS WAS PERFORMED, 
By Atexaxvern M‘Cantny, M.D., Shib- 
bereen Dispensary, County of Cork. 





70 the Editor of Tux Lancer. 


Sirn,— The improvements in medical 
science have been in no class of diseases 
more remarkable than in those of the chest. 
The labours of Laennec have contributed iu 
a great degree to a more scientific know- 
ledge of the true pathology of these affec- 
tions. I address you for this reason, that 

‘J . 

your valuable publication has done more for 
medical literature, than all the various pe- 
riodicals of the last century. The absence 
of theoretical productions is one of the great 
merits of your work ; you come at once to 
practical facts, b on sound sense and 
acute observation, and your work is of im- 
mease value to the medical public. 

‘The facts connected with the following 
case I deem of importance, for two reasons, 
ist. ‘The recovery is a remarkable one, and 
seldom happens under such circumstances ; 
2diy. The treatment differs from that ordi- 
narily adopted under what I term the se- 
condary symptoms; and to this deviation 
from the usual treatment I attribute ina 
great measure the patient’s recovery. 





* G. Y. Hunter, Esq. 
+ Dr. Lowendhurt. 
¢ Signor Ridalfo, of Leghorn. 


ribs, did not exibit the usual respiratory 
}sound, and the tinnitus metallique was 
|slightly perceptible. Under all these cir- 
cumstances, the plan adopted was different 
\from what is usual in cases of effusion, for 
|the ease put on all the characters of effu- 
sion into the left side of the thorax. Diu- 
retics, digitalis, and of all that class, though 
| fully taken into consideration as a means of 
relief, were abandoned, and the case treated 
| by the most active tonic plan. The powers 
| of life appeared fast verging to a close, and 
the only hope seemed to rest in a deviation 
from the usual routine of evacuants, and to 
trust to the strengthening plan. This poor 
man was accordingly put under full doses of 
cinchona, combined with sulphuric acid, and 
as nourishing a diet as the charity of his 
neighbours permitted. He went on for four 
months, confined to bed. . Under this plan, 
steadily pursued, and though his sufferings 
were great, he certainly lost no ground, 
About the 12th July, I perceived the left 
side of the thorax larger than the right, and 
an evident pointing or, ful Between 
the seventh and eighth rib on that side, 
jabout midway between the spine and the 
sternum, | now plainly he the tinnitus 
metallique in that side, and I had no doubt 
of the propriety of performing the operation 
of paracentesis thoracis. I explained to the 
poor sufferer bis situation, and assured him 
that I hoped for relief if he submitted, The 
operation was accordingly performed : a 
trocar was introduced between the seventh 
and eighth rib, at the point sbove mention- 
ed, and a full discharge of pus followed. 
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THE ERGOT IN HZMORRHAGE,—RESPIRATION. 929 
There was discharged near two pints of thin | in exciting tonic contraction of the uterus 


yellow pus, and the relief was instantaneous. 
The discharge continued, on coughing or on 
making a deep iaspiration, The tonics were 
increased, and in a few days a great amend- 
ment was perceptible in all the symptoms. 
He is now in the most perfect health ; the 
orifice of the wound healed, the breathing 
became natural, the circulation calm and 
siow. All cough disappeared, and a rapid 
recovery of strength and flesh took place. 

It is right 1 should remark, that in per- 
forming the operation, I fixed the point of 
introduction for the trocar, so that there 
could be no possibility of touching the apex 
of the heart, which could not be far dis- 
tant from the point of introduction. 

Laennec remarks, that effusion combined 
with pneumo-thorax, is rarely, if ever 
recovered from. I have no doubt but in this 
case air was present as well as pus, and 
therefore the recovery is the more remark- 
able. 

I look upon the stethoscope in similar 
cases to be a useful assistant; but the en- 
largement of the affected side of the thorax 
is one of primary consideration in these 
cases, and should always be accurately mea- 
sured with a tape: the rapidity with which 
the pulse returned to the healthy standard 
was very gratifying. 

August 20th, 1830. 





ERGOT OF RYE, AS A PREVENTIVE OF 
UTERINE NAMORRHAGE. 


By Mr. Anruvur Dixon, Surgeon, 
¢ ‘minster, 


I constper the following to be an in- 
structive case, and shall feel much obliged 
if you will insert it in the columns of your 
valuable Journal. 

Mrs. H., the wife ofa tradesman in this 
town, is the mother of five children ; in her 
first two labours, nothing unusual occurred, 
but the third and fourth were succeeded, im- 
mediately after the expulsion of the pl ta, 
by excessive hemorrhage, and there was 
that sort of spasmodic action of the uterus, 
which at one moment contracted it into a 
round ball just above the os pubis, while at 
the next, it was to be felt uncontracted, and 
as high as the umbilicus. ‘The usual ap- 
plication of pressure by means of the hand, 
a bandage round the abdomen, and admin- 
istering tonics, succeeded in checking the 
hemorrhage, but not until her system was 
very much depressed. She became preg- 
nant for the fifth time, and felt assured that 
the same untoward circumstance would fol- 
low her labour, and that she could not pos- 
sibly recover. From the decidedly good 
effects I had witnessed in the use of ergot, 
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in common labour, I determined, in addi- 
tion to my former remedies, to give the 
tincture in the t instance, ond, as.soon 
as my attendance was called for (July 13, 
1830), and I could ascertain that labour was 
begun, I copie a bandage round the belly, 
to be in readiness, and gave a dose of jij of 
tinct. secal, cornut., which began its stumu- 
lating effects in ten minutes, and the uterus 
continued to contract at regular and short 
intervals, until the head descended through 
the external orifice ; this was about an bour 
from the commencement. By ‘pressure on 
the head, ] endeavoured to retard the further 
progress, until the uterus should, by its 
tonic efforts, complete the birth, which it 
did in about ten minutes. The bandage 
was tightened, and 5j more of the tineture 
given in order to keep up the action of the 
uterus, and, in about five mioutes afterwards, 
the placenta was expelled ; my flat hand was 
applied on the ball about as large as my fist, 
and immediately over the pubes, the band- 
age tightened a little further, and, at the 
end of another hour, I had the satisfaction 
to find my patient’s pulse good, and the 
napkin which I usually apply to the peri- 
neum, scarcely soiled—in another hour I 
left her for the night, and found next morn- 
ing that she had slept at intervals during the 
night; but she complained that her after- 
pains were more severe than on former oc- 
casions. She recovered in a reasonable 
time without a bud symptom. 

The tincture of ergot, used by my partner 
and myself, was suggested in your useful 
publication, and the mode of preparing it 
may be found in No, 256 of Tus Lancer. 

Aug. 18th, 1830, 





RESPIRATORY PROCESS IN THE 
INCUBATED EGG. 


There hardly exists any doubt, that in the 
incubated egg a function is carried on ana- 
logous to respiration; as far as we know, 
however, the fact has never been so clearly 
demonstrated as by the recent researches of 
M. Dulk, of Koenigsberg, ou the alterations 
of the air in the large end of the egg after 
incubation,and during the developmen: of the 
chicken. He found (Schweigger,—Seidel's 
Jahrb, 1830, H. 3.) that before incubation, 
the air in the egg contains more oxygen than 
atmospheric air, the proportion being 25 to 
26 per cent., and that after incubation the 
quantity of oxygen gradually decreases, so 
that, on the twentieth day, it is ouly 17 per 
cent., the remainder having formed carbonic 
acid. 
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930 ELECTION OF A CORONER FOR MIDDLESEX, 


THE LANCET. — 
London, Saturday, Sept. 11, 1830, 


—_——. 

Tur electiop of a Coroner for Middlesex, 
commenced on Thursday. The sheriffs ap- 
peared on the hustings soon after nine 
o'clock, but there was some delay in com- 
mencing the proceedings, in consequence 
of the absence of Sir Joun Scorr Litiy 
(the proposer of Mr. Hume at Brentford) 
who had kindly promised to nominate Mr. 
Waxury, Asthe Act of Parlioment under 
which the election is held requires (curi- 
ously enough) that the poll shall commence 
on each day of the election at ten o'clock, 
it was found impossible to wait more than a 
few minutes for Sir Jonw Litty’s arrival, 
and that gentleman not having reached the 
bustings at a quarter past nine, the Rev. Mr. 
Evans, who was to have seconded the nomi- 
nation, rose for the purpose of proposing 
Mr. Waxtey. The reverend gentleman 
was followed by Mr. Rocers as seconder. 
These gentlemen were well received and 
loudly applauded. Mr, Samust Wart- 
BREAD, the late “silent member" for this 
county, and who declined to come forward 
at the late election because he had no great 
fancy to be rejected by the freeholders, then 
presented himself, and in a short address 
proposed Mr. Baxer, the attorney of Nicho- 
las Lane, as a fit and proper person to fill 
the office of Coroner, A Mr. Hopasxrn or 
Hocsxin ded the nomination of Mr. 
Baxer. The “ show of hands” was then 
taken, and declared by the sheriff to be in 
favour of Mr, Waxcey. Mr. Youre of 
Limehouse demanded a pol! on behalf of Mr. 
Baxer. The question, therefore, of medical 
or nou-medical Coroners is now fairly before 
the county, and the intelligent and unpre- 
judiced portion of the community look for- 
ward with perfect confidence to the decision 
of the freeholders. The members of the 
medical profession, with a very few excep- 





tions, have acted a most noble part on this 
occasion. They have unremittingly exerted 
themselves with energy and effect in the 
cause of justice, science, humanity, and 
truth, Being unlike the surgeons of the 
London Hospital, who eagerly hastened to 
vote for a lawyer, they have used every 
endeavour to promote the return of a medi- 
cal man to the office of Coroner, not dread- 
ing, like the ignorant Bats, the scrutiny of 
a Mepicat Jupce. It is high time that 
medical men should come forward and 
take their proper station in society; they 
have been oppressed and degraded, for 
ages. At last they are roused from their 
lethargy, and victory must crown their ex- 
ertions. Relaxatiou, however, might now 
prove a fatal error. Renewed exertion and 
continued exertion are called for; it is not 
enough to wioa, we must win decisively, 
Every Surgeon, and all the freebolders who 
are with us, should actively canvass in their 
respective neighbourhoods, and forward the 
names of the voters to'the Committee at the 
Crown and Anchor in the Strand, in order 
that carriages may be provided for those 
freeholders who are desirous of going to the 
poll. Triumph is certain, but the friends of 
Médical reform must be ACTIVE. The 
following letter was received by Mr. Wax- 
tey from Josern Hume, Esq., M. P., on 
Monday last; it should be read to, or be 
placed in the hands of, every freebolder. 
The statements and arguments of Mr. Hume, 
carry home conviction to every unprejudiced 
mind. 

We ought to state, that Sir Jouw Litty 
arrived at the hustings soon after ten 
o'clock, and both Sir Jonw and Colonel 
Jonss in spirited and appropriate addresses, 
appealed to the freeholders in support of 
Mr. Waxter. The time of publishing our 
Journal will not permit of our giving any 
further report of the proceedings than is 
contained in the above statement. 
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MR. HUME TO MR, 


CORONER FOR MIDDLESEX. 


LETTER FROM JOSEPH HUME, ESQ., M, Po, 
TO MR. WAKLEY. 


Arbreath, August 26th, 1830. 

Dear Six,—I am favoured with your 
letter aunouncing your intention to offer 
yourself a Candidate for the office of Coroner 
for Middlesex, now vacant, and hasten to 
assure you, that | have long been of opinion 
that that office, generally, has heen filled by 
men not calculated to perform the duties 
which are required of it. 

I consider that no man should fill the 
office of coroner, who has not attended a 
course of Medical jurisprudence ; and if, to 
that very important branch of education, a 
general Medical education is superadded, 
the public would have a better chance of 
that protection, which it is the intention of 
that office to afford to the community. 

In appointing a judge to any court, it is 


considered necessary by the Minister who | 


has the appointment, to ascertain whether 
the person applying has been educated so 
as to fit him for performing the duties of the 
court; and a properly-founded complaint 
would be made against that Minister, who 
would venture to appoint an uneducated, 
and consequently, unfit person to any court. 
The Coroner is the head of a court, and has 
the direction of that examination which 
shall enable the jury to determine, whether 
the deceased has died a natural or violent 
death; and the want of that education 
which I have pointed out, must ofteu be 
attended with very mischievous effects to 
society. 

I have known inquests where, as appeared 
to me, innocent have been arraigned 
for supposed injury to the deceased ; and I 
have seen others, where the clearest case 
was made out against individuals who were 
allowed to escape. 

With these opinions, I am glad that a 
roperly-educated yenticman has offered 
imself for the office of coroner, and I hope 

the freeholders of Middlesex will take these 
matters into considerstion, and by a proper 
selection afford that hope of protection 
which the office ought to hold out, 

I should be glad to uid in any way the 
Committee that has been formed to promote 
your election, and only regret that I am not 
in Middlesex to assist their efforts. 





I am, your obedient servant, 
Joszrn Hume. 


To T. Wahkley, Esq. 
35, Bedford Square: 





WAKLEY.—REVIEW, 931 


Journal of a Naturalist.—Third edition! 
London, Murray. 1830, 

We have received aspecimen of a newly- 
invented narcotic preparation, labelled as 
above, for which a patent bag been re- 
cently obtained ; we have submitted it to 
numerous and varied clinical experiments, 
and find that, even under the most untoward 
circumstances, it never fails to induce nar- 
cotism, when administered in moderate 
doses.—From opium, and the ordinary 
remedies of this class, it differs in aeting a8 
a direct sedative, and never producing even 
the most transitory excitement ; it coutains, 
besides, no crystalline principle analogous 
to morphia, for though we have subjected it 
to the most rigid analysis, yet we have been 
unable to separate any brilliant or prismatic 
ingredient ; on the whole, we have reason to 
believe, that its hypnotic properties depend 
entirely on extractive matter, inseparably 
associated with lignin and caoutchouc. 

But to descend from our pharmaceutical 
cothurni. We have actually read this book, 
despite of all its drowsy exbalations; we 
warn our readers, however, if they value 
their lives, not to attempt the repetition of 
our chivalrous achievement. The work 
purports to be the Journal of a Naturaiist 
residing in Gloucestershire, and is eyideatly, 
though not confessedly, an imitation of the 
celebrated and admired natural history of 
Selborne, by Mr. White. Though from the 
nature of his observations, a Journalist can 
seldom be expected to conform to the regula- 
tions of style, or to move in the harness of 
arrangement, yet we were scarcely prepared 
to encounter so chaotic an accumulation of 
materials as this volume presented. As in- 
definite as the ‘beau ideal” of an Act of 
Parliament, it contains but one chapter, 
without section, or subdivision, from the 
title-page to the printer’s name; while, as 
far as regards the assortment of the ingre- 
dients, never did Harlequin assume his 
Protean disguises with more perplexing 
mutability, than that with which eur author 
hurries us onwards from subject to sub- 
ject, no matter how opposite they may be 
in nature, setting memory at defiance with- 
out commanicating either instruction or 
delight.—His phraseology, throughout, is 
of the most iuflated description, ever aim- 
ing at, but never reaching, the pathetic or 
sublime. He is evidently » Rhapsodist in hie 
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own way, fraught with the superficial sci- 
euce of Encyclopediac information, cunning 
of every thing to a certain extent, but, like 
the hero of the Wags of Windsor, ‘‘ master 
of none of his numerous avocations.” In 
proof of this assertion, we may instance the 
following chemical discoveries. ‘‘ Food and 
rest are the great requirements of mortal 
life; the potato, by its starch, satisfies the 
demands of hunger; the tobacco, by its 
morphine, calms the turbulence of the mind.” 
Again, he favours us with the following 
rationale of the action of lime as a manure. 
«* Lime, to be used as manure, must be in a 
pulverized state; and by drawing on the 
land the quantity that we do, we convey to 
every acre so dressed, equivalent to two 
hundred and fifty gallons of water, not to 
be evaporated, but retained in the soil as 
a refrigerant to the fibres of vegetation. 
The power that lime has of absorbing mois- 
ture, will be better understood, when we 
say, that one hundred weight will, in five 
or six days, when fresh, absorb five pounds 
of water, and that it will retain in the shape 
of powder, when slackened or loosened, as 
is commonly said, nearly one fourth of its 
weight.”—Pages 6 and 7. 

With the following pretty description we 
shall conclude this notice, The book, we feel 
convinced, will run through several more 
editions, for it is exactly the thing that suits 
the aristocracy of the reading public. ‘The 
following extract describes an October morn- 
ing! * Oct. 9th. A brilliant morning, warm 
without oppression, exhilarating without 
chilling — imagination cannot surely con- 
ceive, or caprice wish for, an atmospheric 
temperature more delightful than what this 
day affords: having mingled up with it just 
that portion of vital air which brisks up ani- 
mality without consuming the sustenance of 
life.” —Paye 236. 





INQUEST AT THE WESTMINSTER 
HOSPITAL. 


DEATH OF WILLIAM SOUTH. 


_ Weinsert the following account of the 
inquest which was ponte holden at the 
Westminster Hospital, chiefly with a view 
to expose the gross ignorance of two in- 
truders into the medical rank, who are per- 








INQUEST AT THE WESTMINSTER HOSPITA L. 


mitted to endanger, with impunity, the lives 
of the credulous people. The neighbour- 


hood of Westminster is more infested, per- 
haps, than any other, with these adventurers. , 
How long are the profession and the com- 
munity to remain thus uaprotected ? 

A coroner's jury being impannelled in the 
Board-room of the Westminster Hospital, 
at six o'clock p.m., on Thursday the 5th 
instant, an inquest was holden before Thos. 
Higgs, Esq., coroner for Westminster, on 
the hody of William South, wtatis 25, who 
was reported to have died of hydrophobia. 
Several medical gentlemen were present. 

The first witness sworn was— 

Mr. Danie] Edwards, house-surgeon, who 
deposed, That being sent for to attend a 
man suftering from spasms, in Gardener's 
Lane, he found the deceased in a most dis- 
tressing state ; he appeared to he in inces- 
sant convulsion, and the presence of any 
thing white or shining, or the impression of 
a current of air, was intolerable ; in short, 
he considered the man to labour under 
hydrophobia, and had him removed to the 
hospital. On his arrival in the house the 
proper treatment was adopted, but he died 
in three quarters of an bovr from exhaus- 
tion. 

Here several unimportant witnesses were 
called, from whose evidence it appeared, 
that a Mr. Miils and a Mr. Ord, soi-disant 
practitioners, had originally attended the 
deceased. The jury wishing to have the 
evidence of these personages, an adjourn- 
ment took place for an hour to wait the ar- 
rival of the worthies. 

William Mills, a peculiarly odd gauche- 
looking person, being sworn, said, He was 
a consulting dentist at Stangate, Lambeth. 
He had known the deceased and his mother 
for many years, and a worthy creature she 
was as ever breathed. ‘* The defunct came 
to me about ten weeks since, and told me he 
had been bitten by a dog. | looked and 
found two or three bites on the left hand, 
which I immediately cut out ond causticked. 
He attended for a few days for me to dress 
his hand; every-thing went on well, and I 
heard nothing of him till 1 was called up 
about eleven or twelve o’clock on Monday 
sight. I found bim delirious; I immedi- 
ately bled him, and remained with him an 
hour and a half. Bleeding gave him no 
ease ; he could not bear the sight of water, 
and to blow upon him threw him into a 
quandary. I came again next day ; he was 
no better; 1 breathed another vem, and got 
away a deal of blood, and as be found no 
relief 1 sent for some empl. lytte, which is 
our Latin for Spanish flies. ‘Tiiis was ap- 
plied tothe neck. He became quite obstro- 
bolous. 1 bled him again and again, and 
still without benefit; 1 therefore called in 
my friend, Mr. Jobn Ord, of Broadway ; 
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INQUEST AT THE WESTMINSTER HOSPITAL. 


this was about seven o'clock, and no relief 
was obtained, and we determined to apply 
to the hospital.” a 
This evidence produced a considerable 
4 emotion in the court, and one of the jurors 
came forward and cross-questioned the wit- 
ness as follows :— 

Pray, Sir, do you keep any account- 
books?—That’s best known to myself, 

Do you keep a cash-book 1—What’s that 
to you? 

Are you in the babit of running accounts 
with such persons !—They pay as they go. 

Do you keep a register of such patients ?— 
I should think not, indeed! I should have 

enough to do. 

Here the juror observed, he should ask no 
further questions, but leave the matter to 
his brother juror, Mr. Gibbon. Upon this 
Doctor Mills observed, ** It’s high time you 
held your tongue, I think.” 

Mr. Gibbon, who uppeasred to be a medi- 
cal man, now came forward and said, 

Pray, Sir, what did you do when you first 
saw this man’—I cut out the parts and 
causticked them. 

Upon what principle did you do so ?—Ask 
no foolish questions. 

laguin ask you, upon what principle you 
applied caustic ?—1 shan't answer any more 
questions, 

1 ask you through the coroner, upon what 
priueiple you bled the patient! The wit- 
ness here hesitated, butat length replied— 
Because I chose. 

A satisfactory answer indeed! What 
quantity of blood did you take from him ?1— 
How was I to know! Could I scrape it up 
from the carpet. If you want particularly 
tu know, go and do that yourself. 

Did you abstract as much as two pounds? 
—lI told you before 1 did not scrape it up 
from the carpet. 

Do you suppose there were twenty 
ounces '—There was ; 1'll say twenty. 

Coroner. Neither more nor less than 
twenty ounces?—Only twenty, as I'll 
swear. , 

Mr. Gibbon. Now, Sir, it appears to me 
you know nothing of the disease.— Witness, 
You appear.to be a very clever fellow, you 
seem wise enough for the whole room. Per- 
haps you can tell us all about it. J know 
the disease. It is hydrophabia. 

Mr. Gibbon, 1 say that you had no busi- 
ness to bleed that man, It was nota disease 
of the sanguiferous system. Jt was wholiy 
nervous. You treated it in an ignorant 
manner,—I have said all I shall say, and I 
sha’nt say any more, I treated him in a pro- 
per manner, according to the plan laid down 
in the London Pharmacopwia, and other 
books of medicine. 

A juror here remarked that he thought 
notice ought to be taken of the last witmess’s 
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impropriety of conduct in not sooner consult- 
ing « qualified practitioner, 

The next evidence brought forward was 
that of another intuitive practitioner named 
Ord, residing in the low parts of Westmin- 
ster. The presence of this person produced 
an evident sensation, as he is known 
to the frequenters of the bospital under the 
cognomen of ‘‘ Lynn's boot-jack.” 

; Coroner. Are youa medical practitioner ? 
put up surgeon, Sir. 

What should you do if called in to such a 
= ’—AsI did with this,—come immedi- 
ately to a proper person. 

Would you hom treated this man as Dr. 
Mills did? Would you. have bled him ?— 
After considerable hesitation witness said, 
“ Perhaps not; no doctor knows the true 
cure for thiscomplaint in my bumble opinion; 
at least ] know Mr. Lynn says so,” 

Had this man the true symptoms of hy- 
drophobia ?—Yes, he had, for he trembled 
when you breathed upon him, and was not 
Sond of water. 

Are blisters ever resorted to in this dis- 
ease ?—(Decidedly) Never, But I will 
say if the parts had been properly cut out, 
the disease would never have come on. 

Coroner, That is a matter of opinion I 
suppose 1—Notat all. When the parts are 
properly cut out, hydrophobia never bas 
occurred, and never will occur. . 

Foreman. Have you ever seen the dis- 
ease come on after the parts had been ex- 
cised 1—Seldom, and never when the parts 
have been p-operly excised. I have heard 
Mr. Lynn say that he had frequently cut 
out the parts bitten by a dog, and that be 
never knew any ill consequences follow. I 
beg to say that 1 have often seen the parts 
scientifically cut out at the Westminster 
hospital. 

Did you consider this man’s case hope- 
less? I did. 

At the conclusion of this man’s evidence 
there was much confusion. Great blame 
was imputed by individual jurors to the two 
last medical witnesses, for not calling in 
qualified practitioners at an earlier period. 
Some suggested that the medical pretenders 

hould be p ted, and Doctor Mills 
especially came in for a large share of indig - 
nation, whilst Doctor was shielded in 
some degree by the wgis of his patron's 
surgical reputation. . 

The jury after retiring for a few minutes 
brought in their verdict ; ‘ ve of — 

obra, but the patient’s sufferings might 
coe been alleviated had advice been 
procured at an earlier period.” 
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OBSERVATIONS ON 
THE CORONERSHIP. 


J G s . M.D., 
PY y Med. Jur, inthe Unie. of London. 


Lerrer Il. 

Sixce my former observations were trans- 
mitted to Tne Lancer, 1 have bad the 
means of makivg myself better acquainted 
with the actual state of the matter; and one 


whole, there is not time enough, before the 
election, to realise the object; but I have 
been able to act otherwise, Mr, Wak- 
8 intention did not come to my know- 
till some had been made in 
the business; and more assistance than 
such as my pen can contribute I have it not 
in my power, at present, tooffer. Ifa con- 
elusion may be gathered from popular and 
) feeling, 1 ehould entertain a 
very sanguine hope of success ; but should 
he even fail now, the agitation of the ques- 
tion, and the instruction of the public in the 
real merits of the affair, can do no harm, 
and even lay some foundation for a 
favourable result upon a future occasion, 
either here or elsewhere, neither London 
nor Middlesex being exclusively the thea- 
tre of medico-legal exhibitions. One thing 
is already very clear, that be the coroner 
who he may, he will have some trouble with 
juries hereafter, on the score of medical 
knowledge, end that the public, the intel- 
ligent people of England, will both take aud 
manifest an interest about inquests which 
they have hitherto but rarely thonght of 
doing. also venture to add the assu- 
rance, that both coroners and witnesses will 
be carefully watched, and their inefficiencies 
exposed gpm who sre not only well 
ified the task, bat will consider it 
duty to perform it. Let me further 
advert to what (9s connected with these pre- 
himineries) is certainly the most important 
fact of which we wre yet in ion, viz., 
the decided approval of the principle on the 
part of the press, that a cotoner must pos- 
a requirements, With this at 
our we y take the field. 

I gustanly, terete, to close quarters 
with our antagoniste, Two or three gen- 
tlemen are to Mr. Wakley, all of 
whom ground their claims upon legal know- 
ledge and familivrity with coroners’ prac- 
tice, as it has existed, de facto not de jure— 
not as it ought tobe. Among these | see 
Ro pretensivns put forward on the score of 
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DR. SMITH ON THE ELECTION OF 


medical acquirements; and among the ob- 
servations as having emanated 
from their friends and avowed supporters, 
not a word can I find about their qualifica- 
tions on this score, while some of these 
gentlemen have had the candour to admit the 
necessity thereof, Fas est ab hoste doceri. 

In my last (hastily-written) paper upon 
this subject, I briefly adverted to the prin- 
cipal objections that, in my own case of 
pretension to this office, were brought (not 
openly but insidiousty) forward, less per- 
haps against myse/f personally, than against 
the opinion, that the medical profestion 
would furnish coroners at least as efficient 


-| asthe legal. Most of these hinged upon 


our ignorance of law, and more pertreularly 
of evidence and formalities. 1 have little to 
say about the first, in addition to what [ 
have already advanced, unless I may advert 
to the fact, that I (a medical man) bave 
published one considetable volume on evi- 
dence as connected with, or applicable to, 
medico-legal putposes, and am ready to put 
forth another (an undertaking which the re- 
ception of the former encourages me to con- 
template). Anattorney of my acquaintance 
took the trouble to attack the principle in 
question, in one of the morning papers. 
Upon seeing his letter, I lost no time im 
asking him why he had opposed met and 
his answer was, that he meant no opposi- 
tion to me, and he was not in the interests 
of any of my rivals, but that be had taken 
up the matter from a conviction that he was 
on the right side. How long he maintained 
this opinion, after our conversation, may, 
perhaps, be inferred from the fact, that he 
requested me to answer his article. This I 
did in his presence, and consi to his 
care my production, which he engaged to 
send to the same office as had received his 
own. Another legal friend, whose liberal 
notions and professional acquirements | have 
long been accustomed not only to respect, 
but even to admire, declared that any man 
of application aud fair talent could make 
himself master of all the legal duties of the 
coronership in siz weeks, even if he knew 
nothing of them previ ° 

Now, regarding the issue at which law 
and medicine avowedly are upon this im- 
portant occasion, I shall mention a fact or 
two, which many people know as well as 1 
do, but which nobody seems inclined to 
quote. 

It was no longer ago than last year that 
I saw a certain coroner, who works not one 
hundred miles from the metropolis, some- 
what severely imanded by the judges 
at the Old Bailey, upon the following 
grounds: first, for ing an inquest by 
deputy ; and secondiy, for signing an in- 
quisition which he did not . The per- 
son who officiated for him had also sworn 
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and examined one of the es implicated 
on a charge of murder, 
ment standing a trial for life in the dock 
before our eyes! The presiding judge threw 
the inquisition over the bench, saying to 
the coroner, ** This is so much parchment 
wasted ; and if the grand jury had not found 
a true bill, this trial could not have gone 
on.” This was much, but not all; the coun- 
sel for the prosecution, whose name (or 
that of some other freeholder for Middlesex 
bearing the same oue) I observe is attached 
to an advertisement in support of one of 
the actual candidates—not Mr. Wakley— 
observed upon this occasion,—** That there 
was no duty so slovenly performed as that 
of the coroner.” A gentieman, high in 
office, voluntarily assured me (while this 
investigation was going on), that he never 
saw any-thing so disgracetul, and that he 
would report the matter to the secretary of 
state. ‘The prosecation (which depended 
almost entirely upon medical evidence, of 
a somewhat rotten description) completely 
failed ; and though it may be sufficient to 
say that I relate all this from personal ob- 
servation, 1 can prove the truth of every 
tittle of the story, by the evidence of some 
most respectable gentlemen, who, being 
called as witnesses for the crown, guve such 
testimony as led to the acquittal of the pri- 
souers! 

But I have another * ease,” as the law- 
yers say, to refer to, of great notoriety. Allu- 
sions have been made to ** the Oldham in- 
quest, held about eleven years ago, which 


was adjourned from day to day, and which | 


was finally quashed through aa informality 
discovered in its proceeding.” * I have not 
the report of the proceedings on this curious 
vceasion at hand to refer to, but it amounts 
to a considerable volume, and is in my pos- 
session. As well as my memory will serve, 
for the present, I shall state the nature of 
the informality upon which the Court of 
King’s Bench quashed the proceedimgs. In 
the first place, I am greatly mistake if there 
was not a deputy business here also; but 
there was a still more glaring instance of 
legal ignorance on the part of the coroner, 
in holding an inquest for about a mouth 
without having instituted a visus corporis! !! 
—the sine qua non of all such proceedings. 


This I give as illustrating their koowledge | q 


of formalities; and betore leaving this 
point, let me advert to the fact, that there 
are many medical men already in the situa- 
tion of corover, but that I have not yet met 
with an instance of similar imbecility on 
their part, or of their incurring the censure 
or interference of superior legal authority. 
So much for forms of law; next for the xe- 

isition of medical knowledge —admitted, 








® See Lancer of August 20, p. 873. 


at that very mo- | lion 


on all hands, to be an essential qualifica- 


The course of education for the two pro- 
fessions now aiming at this office, is essen- 
tially and indispensably different. Ifa little 
knowledge be a dangerous thing, I am sure 
that all the world will agree with me as to 
the necessity for obtaining as much as pos- 
sible of that which will enable a man to 
brand a fellow-citizen as a murderer, or let 
a villain loose upon society, either know- 
ing, or not knowing, bim to be so. ‘Take it 
either way, the corollary is important. I 
boldly put the question, Whether any sen- 
sible man, lawyer or not, will aver, that 
even a smattering of real medical knowledge 
can be obtained trom books! I have already 
hinted at the methods by which we can 
j}acquire the legal part of what is essential, 
|but the converse is not applicable to the 
other side. They, who desire but a toler- 
able acquaintance with anatomy, chemistry, 
the materia medica, and certain other ele- 
| mentary branches of medical science, must 
| go to school ; there is no getting over this, 
and [ shall not take up time by advancing 
reasons for such a mode of proceeding. Who 
could tell the ropes of a ship, or the works 
of a clock, upon a visus, from merely read- 
ing descriptions of them, however accurate 
or intelligent? And where is the clever 
fellow capable of recognising the tissues of 
the buman frame, even in their healthy and 
ordinary state, after private perusal of their 
aspect and properties, to sey nothing of the 
innumereble deviations caused by disease 
or violence, as well as the means of discri- 
minating between these and their results? 
Let this be answered, and | shall do my 
endeavour to reply. 

Among the arguments which have been 
adduced in favour of legal acquirements, the 
most specious (in addition to those furmerly 
| noticed) are the following :— The occurrence 
_of times of public difficulty and danger; the 
importance of fixing upon the perpetrator of 
a criminal act; and the usage of actions 
against the sheriff. I have a few words to 
subjoin upon each of these, and shall, in 
offering them, study to avoid tediousness, 

1. As to times of public difficulty and 
danger; by which is meant, popular com- 
motion or riot, attended by fatal conse- 

s.. 8 thing of this sort has, in our 
day, occurred, upon & comparatively small 
scale ; and if (which will not be the case) 
such a transaction were to arise in this 
country, us did the other day happen else- 
| where, there would be more work than a 
‘score of coroners could get through in any 
| thing like a sutisfactory manner. I am giv- 
jing the learned starter of this objection its 
very fullest benefit, 7, eapposing the most 

extreme of all possible cases; but he has 
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maintain it to be an exiom,’that if the coro- 
ner is able to dispose of uestion as to 
violent death in one instance, 
tent todo the same in a thousand, aye, ten 
thousand, did time and ubiquity permit. 
These-are the only difficulties, and such I 
apprehend as even gentlemen learned in the 
Jaw would find some embarrassment in get- 
ting over. Assure us that Mr. Coroner pos- 
sesses the requisite for the minor 
enterprise, and we shall come immediate] 
to the sequitur that, for the major, he wi 
require but nerve, or moral courage. 

%. Concerving the guilt of parties im- 
plicated. They say that it is of as mach 
importance to ascertain who killed a man, 
as to discover the real cause of his death. 
Let them take this to the election, and ex- 
pand upon it ad libitum ; but it requires no 
conjuror, or inhabitant of the tomb, to show 
that before the cause or author of a casualty 
be pointed out, the ensualty itself must be 
shown to have oceurred. Ergo, let us first 
be assured, both by visus is and sectio 
cadaveris, that there is question of death, 
and then, the simplest of all evidence, that 
of observation, and testimony as to facts— 
circumstantial or direct—will do the rest. 
The only thing to be considered, therefore, 
is the coroner’s knowledge of what is evi- 
dence, quod jam demonstratum. 

3. We are not to be driven from the field 
even on account of the sheriff! They do 
not say that this personage is to be sued by, 
but dea the coroner. So be it; but 
awful as it sounds, itis but “‘ sound, signify- 
ing nothing.” He who sues is the suitor, 

ing toall the laws of language either 
English or foreign; and not ouly so, but 
according to al! legal precedent. Therefore, 
consistently with my course of education 
and observation, the coroner being no more 
than the secundum mobile upon such occa- 
sions, we must look to some other party, as 
making the most conspicuous figure under 
similar circumstances. This»party will be 
found to consist of the solicitors, counsel, 
and plaintiffs, on the one part, and the sheriff 
or his guarantee (the under-sheriff) on the 
other, The coroner has no more, | believe, 
to do with it than signing his name to the 
writ, at least as little as the high-sberiff has 
to do with the proceedings of his legal rela- 
tives, John Doe and Richard Roe. In be- 
coming the medium of communication be- 
tween the court and the sheriff, the coroner 
requires little, if any more legal knowledge 
(so, at least, I have been instructed) then 
the amount necessary, after signing his 
name, to receive the fee, and put the execu- 
tion into the hands of those who make the 

ication to him. 

t, leaving these frivolous attempts to 
setupa inferior race of claimants, 


I shall forthe present conclude by repeating 


is compe- | pre 





my allusion to the most important of 
public opinion being in favour of medical 
tensions: and in doing so, I mean to 
avail myself of the opportunity to assert that 
much of this is owing to the writer of the 
present article. About two years ago I 
delivered eight lectures in the theatre of the 
London Mechanic’s Institution on the duty 
of jurymen in cases of accusation of poison- 
ing. 1 chose this place and this subject, 
less under the hope than the certainty of 
contributing to prevent such a tragedy being 
repeated as that of Eliza Fenning ; and as 
long as the present generation furnishes a 
jury, such a tragedy wil' not be repeated. 
The hundreds, perhaps I might truly say 
the thousands, which listened most atten- 
tively to these instructions, were chiefly 
composed of those who are habitually sum- 
moned to sit as petty-jurymen, and I have 
had the gratification of knowing that I did 
not speak to them in vain. Among other 
things, I told them that in receiving the 
evidence of medical men they would do 
right, if they hesitated sometimes to credit 
an assertion merely because it was made by 
a professional witness, who ought perha 
to know, but does not always know why he 
makes it. They should require reasons 
occasionally. I -heard a medical witness, 
for example, swear that there was a rupture 
of the mesenteric artery, in a case to which 
he was called, a case which terminated 
fatally, but where no dissection had been 
instituted. I conceive that it would have 
been worth while to have asked this gentle- 
manu how he knew this to have occurred, and 
which of the arteries so named was the seat 
of the rupture. 

I knew, however, by various satisfactory 
means, long ago, that the lectures in ques- 
tion had not been throw. away, and that 
some of the principles recommended to their 
notice had been acted upon by jurymen. 
We have more recently seen the care and 
caution, the patience and intelligence which 
juries—corouers’ juries, are capable of ex- 
ercising, and disposed to practise ; and it is 
but decorous to observe that though they 
are to be directed and advised, they are 
not to be controlled by the coroner. Are 
twelve or more respectable householders, 
summoned upon these important occasions, 
to be estimated and treated as so many 
ciphers? They will not submit to this ; aod 
as in most cares the investigation is to be 
conducted more by the suggestions of com- 
mon sense than technical rules, they who 
underrate the disposition, abilities, and aid, 
of such a number of Englishmen are mis- 
taken. The coroner is certainly the chief 
figure in the account ; but he is not the only 
one ; and there are constantly arising ques- 
tions even of a perplexing nature, which the 
good sense and good feeling of juries enable 
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them to relieve the coroner by deciding for 
themselves. He is after all but a recording 
officer of the court, in which we shall here- 
after see that he will be treated with r t 
or otherwise according to his claims. The 
country may depend upon it that this sort of 
business will heuceforward be transacted in 
another way, whether we have lawyers or 
ical men in the situation of corouer. 
The remarks upon the sbject alluded to 
in the concluding paragraph of my former 
paper will be transmitted on a ‘uture oeca- 
sion. As they do not bear so directly on the 
present emergency as the foregoing, there 
will be no inconvenience in reserving them. 
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To the Editor of Tux Lancet. 


Sin,—As I deem the interests of society 
deeply involved in the question agitated re- 
lative to the legal and medical qualifications 
of the coroner, I beg to submit the following 
sketch of an i q ° the cir es that 
led to it, and the final legal proceedings. 
As it is neither my intention to reflect on 
any one, norto claim credit to myself, I shall 
avoid as much as IT can all particulars that 
may identify the parties—you, Mr. Editor, 
being entrusted with my name and address 
as a guarantee of the correctness of the 
statement. A man, who had been occa- 
sionally afflicted with rheumatism, and 
whose constitution was not good, having in- 
dulged for several hours one very cold win- 
ter afternoon, tilllate at night, in drinking, 
first ale, and then spirits, till he was intox- 
icated, received in an affray, shortly after 
on his way home, several stabs, such as a 
small penknife could inflict ; but only two 
penetrated through the cutis—one through 
the lower margin of the pectoralis major, 
and the other penetrated diagonally upwards 
through the pectoral muscles, glancing over 
the fourth rib, and plunging against the 
third rib, and wounding the pleura costalis, 
but not penetrating it; after this the man 
walked about half a mile, and laid the 
greater part of the night on a stone floor, 

the next day an apothecary saw him 
and dressed him. I found the wound on the 
margin of the pectoralis healed, but that on 
the breast was filled with a dossil of tow, 
with a poultice applied over it; it had not 
the slightest perceptible inflammation ; yet 
the whole of my attention, by the patient, 
the apothecary, and attendant, was directed 
to this spot as the source of every pain and 
ailment. After much minute and tedious 
cross examination, 1 ascertained that the 











that he could not move them ; this was 
tributed to wounds received on the back of 


clearly, acute rheumatism. Sometime prior 
to this investigation, these symptoms of 
acute rheumatism had, rather suddenly, very 
much abated, and su » pain-in the 
chest, dyspneea, and cough, had come on, 
and continued extremely harassing, not- 
withstanding. some saline aperients that 
were frequently administered. It seems that 
neither bleeding nor blistering was thought 
expedient! When I first visited the patient, 
effusion had taken place ; “ he had purple 
lips, hectic flush, colliquative sweats, a 
gurgling rattle in the bronchia, perceptible 
to the ear and to the hand placed on the 
chest ; respiration 4% in a minute, and pulse 
110, elastic, round, compressible to a thread - 
like feel.” He rallied under a more appro- 
priate and more vigorous treatment for two 
days; he then sank, and died the fourth 
day after I first saw him, and twenty-five 
days after the infliction of the wound. 

The thorax was opened, and all its viscera 
and membranes exhibited traces of the ex- 
istence of excessive inflammation ; the pe- 
ricardium was nearly full of chocolate-co- 
loured serous fluid, with flakes of pus and 
coagulable lymph floating in it. 

Now, Sir, I inferred that the chief cause 
of this man's death was inflammatory rheu- 
matism; a metastasis having taken place 
from the arm to the viscera and membranes 
in the thorax, end that this fever had . been 
induced by excess in drinking and subse- 
quent exposure to extreme cold ; at the same 
time I admitted that the wound might have 
exerted some influence in determining the 
inflammation to that particular spot. The 
coroner, who I need not say was not a medi- 
cal man, frequently interrupted me, —— 
he did not think my medical opinion h 
any-thing to do with the inquiry! And as 
the evidence of the other medical man went 
to assert, that the wound in the muscular 
portions of the pectoralis and intercostal 
caused the death, the criminal was commit- 
ted under the coroner’s warrant, charged 
with murder, At the assizes, the grand 
jury did me more bonour than I received 
from the corover; they examined me very 
mioutely, and tistened | in a very patient and 
gentlemanly manner to all I had to say, 
painfully objecting to me the conflicting 
opinion of the other medical man. I believe, 
however, on my evidence, the bill was ig- 
nored by the grand jury, and some informal- 
ity being discovered in the other of the 
coroner's proceedings, the ings were 
quashed, and the man was discharged. Now, 


arms had swelled and become so peinful, | Mr. Editor, had you been the coroner, or 
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done. 
Tam, Sir, 
Yours very faithfully, 
Meprevs. 
August 30th, 1830. 


P.S. I ‘beve failed to find the “ enérée 
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one like you, my opiniens would have | of death ; 2dly. That the examination of the 
ived as high an estimate from the coro- | brain and spine 
jury; the man would | means of discovering the cause of death— 
for the minor offence, appending to this remark the surmise, that 
substantial justice would have been the cause of death, from several circum- 


was unheard of as the 


stances specified, might be looked forin the 
brain with utter hopelessness of success ; 
Sdiy. That the Court was puzzled by his 
technical description of every organ in the 
body; 4thly. That the body was disinterred 
without the slightest necessity; Sthly. That 


| there is not a well-informed man in the pro- 


des cavites du cervean”’ of M. Magendie ; | fession who would not declare the sloughing 


1 shall feel very much obliged to any ove 
for directions which will enable me to 
find it. 





REPLY TO SOME REMARKS MADE ON THE 
REPORT OF 
Dr. ALexanver Tnomson at the late In- 
quest on Miss Cashin. 


To the Editor of Tue Lancer. 


Sin,—in the last Number of one of the | 


monthly medical Journals, 1 was sorry to 
find some animadversions upon Dr. Alex. 
Thomson, aud upon the report delivered by 
him to the jury, which so carefully investi- 
gated the cause of Miss Cashin's death. To 
these | beg to offer a few words in reply. 

I agree with the writer of the article that 
the Doctor presents ‘‘ a good example,” &c., 
but my assent to the truth of the observa- 
tion is dictated by a different view of the 
cause. He is, in my opinion, most decided- 
ly @ good » and if such av example 
were generally imitated, we should not be 
disgusted so oftea as we are wit! the unin- 
telligible slip-slop and unredeemed non- 
sense, uttered by medical meu, upon occa 
sions of judiciary investigation. 

I hardly apprehend that the Doetor is 
exactly “a tyro in medicine,” for | remem- 
ber being present, many years ago, when 
he eloquently and learnedly took a coaspi- 
cuous part in a discussion at the Medico- 
Chirurgical Society ; and I have ever since 
entertained a high respect for his talents 
and acquirements. I believe he has, in the 
interim, been sedulously and suceessfuily 
engaged in applying the first of these ad- 
vantages to the improvement of the other. 
But L tuke it for granted, that the writer 
does not know him persovally, and, from 
certain facts which have recently trans- 
pired, you may possibly conceive him to be 
novus, if not juvenis, in the protession. 

Fault is found with his report, upon the 
following general grounds ; into particulars 
it is neither requisite nor possible tor me to 
euter:—1, That he ought to have had no 
hesitation about the eschar being the cause 














to be the cause of death; 6thly. That no 
man acquainted with the effects of local and 
constitutional irritation, would hesitate a 
moment in forming an opinion on the cause 
of death in this unfortunate case; 7thiy. 
That it is a principle in judicial medicine, 
that medical mea should be as intelligible 
and as conclusive as possible; Sthly, That 
they should avoid all unnecessary displays of 
technicality and “ rigmarole.”” 

Such are the charges quoted in the order 
io which they appear, and I proceed to con- 
sider them seriatim :— 

1. It is observed that the existence of the 
eschar was proved by one of the most scien- 
tific and eminent surgeons of London, No 
one will question the claims of the gentle- 
man alluded to; but it is aot always the 
most eminent practitioner who forms the 
best medical witness. I record this as a 
principle iv judiciary or foreusic medicive, 
and could very easily quote practical illus- 
trations in support of it; but of some of 
these the writer is or ought to be weil 
enough aware already. Thomson acted upon 
a knowledge of the importance of the occa- 
sion, and of the rules which, in similar cir- 
cumstances, ought to direct our conduct. 
He was quite right in besitating before pro- 
nouncivg @ positive opivion in a matier of 
such moment. It isaiso to be observed, that 
the surgeon alluded to had finished all that 
part of the investigation which devolved 
upon him; whereas the gentleman who has 
recewwed (without tmeurrmg) the censure 
of the critic, was at the time yet engaged 
in pursuing Ais. 

2. I should have expected a teacher of 
medical jurisprudence to have bestowed 
commendation, instead of disapprobation, 
concerning tbe second article animadverted 
upon ; but | am compelled to take him as | 
find him. So far is the course of examina- 
tion instituted by Dr. Thomson from being 
“‘ unheard of,” that no other is observed by 
the best medical jurists. 4i/ the cavities 
must be examined betore avy necrotomist 
can swear to the real cause of death. For, 
although he may not find traces of a positive 
nature, the result of such a careful and mi- 
nute inspection will enable him tu deay 
the existence of a vatiety of causes which 
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t be’ alleged without foundation ; and |in —) to become intelligible. Of 


denial he cannot possibly be in a con- 
dition to make, unless such a course of ex- 
amination shall have been attended to. 

3. Tam not aware that the Court com- 

i of having been puzzled by him ; 

was at hand to explain avy-thing of an 
obscure or unintelligible nature. It is the 
pradential and proper line of conduct to be 
pursued, in drawing ap + yl reports, to 
use professional or techn expressions ; 
for these go before the public, and it is » 
fertile source of error and confusion to 
adopt popular terms, in which the founda- 
tions of science were not laid, and which 
are not, even now, admitted into the no- 
menclature of medical literature. 

4. The disinterment of the body was ren- 
dered necessary, because the family of the 
deceased opposed an inspection to the full 
and requisite extent; it therefore became 
essential to be armed with authority for the 
purpose of judiciary satisfaction. In the 
mean time the interment had taken place ; 
and whatever further investigation it was 
thought onerous to make, you will agree 
with me could not be conveniently perform. 
ed in the grave. Disinterment is a frequent 
occurrence for such purposes. 

5. Upon this objection I have to remark, 
that it bas not unfrequently occurred, where 
one circumstance has been the ostensible 
cause of death, another has, upon careful 
dissection, been discovered to be the real 
one. In the instance of the Oldham Inquest, 
the subject bad received a sabre wound upon 
the arm, and having died not long after- 
wards, it was alleged that this was the 
cause of his death ; but, upon opening the 
body, it was ascertained that he hed die 
from neglected pneumonia. Dr. Thomson 
appears to me to have displayed praise- 
worthy caution, and to have been guided by 
the best rules of medical evidence in hesi- 
tating to declare that the sloughing was the 
cause of death, even though there could be 
no doubt in the private mind of any profes 
sional man about the fact; and did he not, 
after (certainly not before) satisfying him- 
self in every possible way, and fortifying 
his opinion against the attacks which he 

ad good reason to suppose would be made 
upon it, admit that the slough was the 
canse ? 

6. This objection is one to which the re- 
marks just offered furnish a partial answer ; 
but I go on to observe, that although, for 
ordinary private satisfaction, such coneln- 
sions may be imagined, after partial exami- 
nation, when there is a public scrutiny, we 
must qualify ourselves to spenk both nega 
tively aud positively concerning the pre- 
sence or absence of lesions, or traces of de- 
ranged structure and action. 

7. Medical men are notorious for failing 





course | here make, as | always make, a dis- 
tinction between itioners and jURISTS. 
Had it been my duty to have occupied the 
place of the author of the report cavilled at, 
my report would have been at least as tech- 
nical, leaving it to the Court to ask for ex- 


|planations where such might have been 


wanted. Allow me, as things happen to 
be, to ask into what domesticated terms 
Dr. Thomson's censurer would render the 
following, which occur in the report — 
Reticulation ; abdomen ; tense ; tumid ; acro+ 
mion process ; spinous process of the occipi- 
tal bone; cellular tissue ; fascia ; mediasti- 
num; phrenic; sanious ; diaphragmatic ; 
congestion ; bronchitis; purulent ; pleura ; 
costal ; pericardial ; tubercle ; abscess; mu- 
cous membrane; capsular; stellate; pul- 
monary artery ; valves of the heart ; effer- 
wescence; petechia; peritoneum; cardice 
portion of the stomach ; duodenum; mesen- 
tery ; ilium ; colon; rectum ; feculent mat- 
ter; flatus; arachnoid; aud some others 
which I have not quoted, Who can render 
these into plain English? Or are there not 
some of them which, if by circumlocution 
they could be so rendered, the public prints 
would not hesitate, if they were even able, 
to express? 

8. The last article of animadversion is 
completely answered by this reply to No. 7. 
But | must request some explanation of the 
term “ rigmarole.” Although my early 
manhood, and the prior portion of wy pro- 
fessional life, were spent in the service of 
his Majesty, wherein we learn the meaning 
as well as the application of queer terms, I 
should have stretched myself under many a 
bush before | had found out “‘ rigmarole ” to 
be applicable to such a report as the one in 
question, 

For the present I shall go no further; but 
if the writer in question seriously intend to 
teach medical jurisprudence, I fear that L 
must exhort him to study the most approved 
authors upon the principles of that singular 
science. I thought that medical jurists en. 
tertamed no difference of opimion upon such 
matters. lt remains, therefore, to be cleared 
up, whether such a ditference between the 
writer and myself really exists, or whether 
this display on bis part does not entitle me 
to question the validity of his pretensions, 


I am, Sir, your obedient servant, 
J. Gorvon Surru. 
Professor in the Uniy. of Lond, 


September, 1830, 
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DR. DOBSON’S CASE OF STONE. 


pie no ed 15th. Sosnted hip. steno 
Tough, seems to be placed with its 
LITHOTRITY. long axis from side to side ; he complains of 
CASE OF STONE IN THE BLADDER, IN WHICH | some pain in the lumbar region; the quan- 
THE OPERATION OF LITHOTRITY was tity of detritus collected from the first dril- 
PERFORMED BY BARON MBURTELOUP. ling, was a June 3rd. The Baron re- 
By K. Dossow, M. D., Surgeon of Green- ted the drilling and perforating with a 
wich Hospital. arger instrument, but which had only three 
branches; the process occupied about a 
Samvunt Gupes, aged 54, a pensioner of | quarter of an heir ; a considerable quantity 
Greenwich Hospital, received under my | of sand came away in the urine, but no blood. 
care for gonorrhea. After having been| 4th. Sounded, but found the stone not 
treated in the usual manner for the space of| broken, the quantity of detritus from the 
15 days, aud supposing that his complaiat {last operation collected, grs.45. 10th. The 
was not simply govorrhwa, I introduced a| Baron again repeated the operation, but 
sound, and fownd a large calculus in the | found more difficulty in introducing the in- 
bladder, the existence of which the patient | strument, on acceunt of the urethra being 
would not believe, as he bad never suffered rather swollen, as he supposed, from the 
the slightest symptom of stone, nor did be former operation; he grusped the stone 
feel the least inconvenience from it, in con- | without duficulty, but to perforate it was 
Sequence as we suppose of its beiug lodged | not so easy, on account of its extreme hard- 
in a distention of the bladder corresponding | ness, which was so great as to resist the 
to its size immediately bebind the prostate | virgule or excavator ; and in taking avother 
gland, which was inferred from its not being | presentation of the stone, one of the claws 
felt at all when the man was sounded stand- | of the instrument got into a former perfora- 
ing, but upon placiog him in a horizontal(|tion, and it occupied the Baron several 
position, it fell to the fundus of the bladder, | minutes before he could get rid of the stone ; 
and could be at all times distinctly felt./after this when he emptied the bladder, 
The patient being unwilling to submit to the | some coagulum passed, but water inject- 
operation of lithotomy,I proposed to him that ed, immediately came away quite clear 
of lithotrity, with a view of putting that/11th. Urine clear, but some soreness and 
operation to the test. Having seen the in- | scalding. 12th. Some hard dark pieces of 
struments of the Baron Heurteloup, «ad being j calculus in the uretbra, but the stone still 
satisfied in my own mind that they were cal- continues large; the quantity of detitrus 
culated to perform all that the Baron promised collected since the last operation, grs. 122. 
the man having given his consent, I requested | 25th. Rigours succeeded by perspiration ; | 
the Baron to see and sound bim, which he | passed a large sound with great ease ; he com- 
did, and willingly undertook to operate on | plains of his water scalding him, and it bi-s an 
him gratuitously—Sir Richard heats, the | offensive smell ; the stone feels rougher than 
Governor of the Hospital, with the laudable | at first, and seems to descend more closely 
view of promoting science and lessening | to the neck of the bladder. The Baron came 
human suffering, having kindly canctioned |ooun to-day with the intention of operating, 
the operation. Preparatory to the Baron's | but deferred it in consequence of the man’s 
coming down, I dilated the lips of the ure-|indisposition. 50. The Baron operated with 
thra with a bistoury, which were contracted | an instrument which seizes upon the stoue 
at the superior angle, and ultimately passed | with three claws, pointed inwards at almost 
a straight bougie, No. 19, direct into the} a right angle, and when thus heid, he strikes 
bladder. the stone with a central rod and hammer, 
May 10th. The rectum having been pre-|by which the claws reduce the size of the 
viously emptied by an enema, the Baron | stone exteriorly. The Baron found consider- 
roceeded to the operation; having in-|able difficulty in getiing rid of the stone 
jected the bladder full of warm water, from the instrument, in consequence of it, 
he introduced his instrument with four) or some portion of it, having got between 
branches, and soon succeeded in grasping | the central rod and one of the claws. The 
the stone, which he drilled and excavated,}patient evacuated several pieces of the ex- 
the patient suffering no other pain than aj terior part of the stone with the water im- 
desire to void his urine during the opera- mediately after the instrument was with- 
tion ; after the Baron had withdrawn his|drawn, July ist. Has passed a large quan- 
instrument, the urive the patient passed tity of laminated fragments of the calculus, 
was slightly tinged with blood, and much|and complains of the stone feeling very 
sand or ground stone came away, but no| sharp, particularly afier making water ; 
more blood after the first time. 11th. The/quantity of detritus collected, grs. 34. 
patient feels well, but complains of some |7th. The Baron came and drilled the stone 
smarting in making water, which still con-j in several places, he also used the hammer 
tains sand. 14th, Urine wrbid, but con-| once; the man complained of more pain 
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DR. NUTTALL. 


than on former occasions ; after the instru- 
ment was withdrawn, several large and small 
pieces of detritus came away. 8th. Com- 

ins of numbness about the pubis. 
11th. Complains of some uneasiness in the 
perineo, and wished the large sound to be 
introduced, which passed without difficulty. 
13th. Mr. Hume having analyzed the frag- 
ments of the calculus, reported it to be 
lithic acid, and animal matter, probably 
urca, mixed with it; the quantity of detri- 
tus collected, grs. 34. 14th, The Baron 
operated, but did not seem to perforate 
the stone so much as usual ; he hammered 
the central rod to reduce the stone ex- 
teriorly ; the process was rendered more 
tedious and painful than usual, in con- 
sequence of some fragments mixed with 
fibrine getting entangled in the claws, and 
preventing their being perfectly closed when 
withdrawn. 15th. A large piece of calculus, 
weighing ten grains, was extracted from the 
urethra by the forceps, several smaller frag- 
ments being discharged. 18th. Passed a 
large fragment, ia which five lamine were 
distinctly seen, dark and light coloured al- 
ternately. 20th. A small piece of stone was 
sticking in the urethra, which came away 
by injecting the bladder full of water by the 
stomach pump fitted with a catheter; I 
afterwards introduced a large sound; the 
quantity of detritus collected, 50 grains. 
At two p.m., the Baroa operated with a 
smaller three-branched instrument, which 
he preferred, in consequence of the dif- 
ficulty he found the last time he perforated 
with it; in several places the quantity of 
detritus collected, 54 grains. 29th. The 
Baron operated, but on this occasion he 
operated with the brisecoque, instead of the 
trois-branche instrument; and I observed, 
that with this instrument he seized the stone 
with more facility, and gave the patient less 
pain than with the others, though he did 
not suffer much from either; the detritus 
collected was more square; the quantity, 
21 grains. Aug. 5. The Baron repeated the 
use of the brisecoque, with which he twice 
seized the stone without difficulty, and gave 
the patient little or no pain; some detritus 
came away with the water, when the instru- 
ment was withdrawn, and the bladder was 
subsequently washed out with warm water : 
in the two last operations no blood. 10th. 
No detritus in the urine ; a small portion of 
stone remains in the bladder, which 1 felt 
after having injected it full of warm water. 
14th. A little piece. of calculus still in the 
bladder, which is too small to communicate 
the usual feeling to the hand by the sound, 
though it can be distinctly heard, Some 
small fragments came away with the urine 
after sounding, though none had passed for 
the last five days. 16th. This forenoon, a 
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urethra, 1 removed it by the forceps. At 
two p.m., the Baron came prepared to use 
the brisecoque: but having injected the 
bladder, could not find the least particle of 
stone remaining ; so there is reason to be- 
lieve that the fragment which came away 
this morning, was the small piece I heard 
yesterday. 17th. The urine clear, and the 
patient quite well; the quantity of detritus 
collected, 49 grains. 

The above operations were witnessed at 
different times by upwards of fifty medical 
gentlemen, all of whom spoke io the high- 
est terms of admiration at the adroitness 
with which the Baron used his different in- 
struments, and many were greatly surprised 
at the facility with which be introduced a 
straight instrument, as large as No. 18, into 
the bladder. The time that elapsed between 
the operations might have been much 
abridged, but I was fearful of exciting in- 
flammation by too early a repetition, and 
therefore suffered several days to elapse, in 
which the patient ailed collins. before I 
sent for the Baron, who never followed his 
own inclination as to the time, but always 
very politely came when requested. 

The size of the stone in this man’s case 
was very considerable, which is proved as 
well by some of the laminated fragments, 
which are segments of a large oval, as from 
the quantity of detritus which we have col- 
lected, amounting to seven drachms, (this 
may be seen at the Infirmary of Greenwich 
Hospital), independently of much which 
must have escaped us at different times, 
whenever he went to stool, which he al- 
ways did at the common privy. Ten days 
have now elapsed since the last portion of 
stone was extracted, and the man is in the 
enjoyment of good health ; and as the above 
ease affords a proof of the success of an ope- 
ration which is nearly new in this count. /, 
| consider it may be advantageous to the 
profession and the community at large, to 
give it publicity in the periodical journals. 
Greenwich Hospital, Aug. 26th, 1830. 





THE LATE DR. NUTTALL. 


To the Editor of Tue Lancer. 


Sir,—The unexpected, and almost sud- 
den, death of Dr. Nuttall, has created a 
painful sensation in the breasts of all who 
were acquainted with his amiable qualities, 
and especially those who had the pay 
satisfaction of being styled his friends, 
flatter myself [ am ove of those, and should 
I not be preceded by one more capable than 
myself of doing justice to so good a man, [ 
iat you will oblige me by inserting the fol- 
—s brief narrative in your valuable Jour- 
nal. 





fragment of the stone having lodged in the 
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About seven years ago a reduced family, 
who once moved in a respectable sphere of 
life, unable ty pay the ex incurred by 
medical pred meg epplied the West- 
minster » in Gerrard Street, for 
aid, a of family, a little girl, 
amg: oar ill. i Bee attended, 

truck wi erty of their appearance, 
and feeling cldinl” fons their manners 
and conversation, that they were suffering 
a reverse of fortune, he, in the most deli- 
cate manner, drew from them the truth of 
their circumstances. He had heard only a 

of their tale of woe, when he took from 

is pocket a fee, which he had just before 
received from a patient, gave it to the 
mother, and thus enabled her to procure for 
her darling child that nourishmeut which 
was deemed necessary to promote ber re- 
covery. A few days after he agaia admi- 
nistered to their pecuniary wanis; and | 
have no doubt, from the statement | heard, 
which fell from the lips of the grateful 
mother, that he was the means of saving 
this family from starvation. I had never 
heard of Dr, Nuttall till thet period, and 
resolved, from the moment I knew of this 








INJUSTICE AT APOTHECARIES HALL. 


for him to recover. I must here mention, 
that my friend ease see es ee 
to believe there was a state hereafter. I 
spoke to him on the subject, but his 
reply was, “ I do not believe there is ;” 
a request that I would seek to alleviate 


his t sufferings. 1 felt a great inte- 
rest for the oeuen want spiritual welfare, 
and resolved one Sunday evening, when I 
was convinced he could not live long, to 
request Dr. Nuttall to speak, to try his in- 
fluence, stating how unsuccessful I had 
been. He readily complied, and penpered 
going hack with me; he did so. My friend 
was evidently much disturbed in mind when 
we entered, 1 afterwards learned he had 
been speaking of his past misdeeds, After 
a few preliminary questions as to his bodily 
ailments, the doctor spoke of the immorta- 
lity of the sou! ; and so powerful was his 
eloquence, so impressive his arguments, 
that he touched the heart, and so fully con- 
vinced him his notions were mistaken, that 
he grasped the doctor’s hand in both of his, 
and exclaimed, ‘* You have saved my soul.”’ 





The big tears fell rapidly from the doctor's 
eyes ; fhe felt whet he had preached, My 








his charitable act, to make myself acquaint- | attention had been fixed on his face for some 
ed with so good a man, and endeavour to time during his discourse, and at that mo- 
promote his interests. An opportunity was| ment I felt something like adoration, so 
soon after afforded me. 1 had occasion to divine was his countenance. A few hours 
recommend a physician to one of my pa-| after this interview my poor young friend 
tients: I fixed on him. From the moment) breathed his last. I learned from his at- 
I heard of him [ respected him; when I | tenant, that he sone in pe, state 
knew him I admired him; and long before of mind, and that his last words were,— 
he died I loved him. Our acquaintance has |‘ He has saved my soul; I die happy.” 
been of seven years’ standing, and durin I would willingly relate more, Sir, but I 
that tied the yood the kind, the chari mer I should ‘ieee Ge ead @ 
» the kind, the charita- | fe P your 

ble ieeds I foes known him to perform aot Se I must, ete oo, 
would occupy pages to relate. clusion add, that a better Christian, a better 

He was eat hysician, and whether | man,a more affectionate husband end father, 
fe Id be gi 4 + $ alike willing | never exisied; and long, too long, I fear 
ee cou given or not, was alike willing ; . , . 
to leave his house, at any hour, day or night, will the loss of this praiseworthy mao be 
in any weather, however severe, to give his| felt by his amiable widow and five lovely 
assistance to a suffering patient. children, which he has left behind him, 

About eighteen months ago, a young me- I have the honour to be, Sir, 
dical friend of mine, who was te the last | Your obedient servant, 
stage of consumption, requested my attend. | J. W. Tucker. 
ance; seeing the state he was in, aud feel- | 16, Howland Street, Fitzroy Square, 
ing I could render but little assistance, Sept. 1, 1850. 
and being asked by him my opivion of his| *,* Should the friends of the late Dr. 
case, I told him of his dauger; he wished | Nuttall consider a subscription for his 
for the advice of a physician, but lamented amiable and distressed family desirable, our 
he had not the power to pay a fee. Un my mite and the use of our pages shall be at 
way home, at Slate dg A in very bois- | their service.—Ep. L. 
terous weather, I called on Dr. Nuttall, and 
stated the case tohim. He shook his head, 
sighed, put on bis wet shoes, which he had |"#28¢™!0™ oF 4 anaes AT APOTHBCARIES 
just before taken off, took my arm, and ac- 
companied me back to my friend, a dis- RE came 
tance of nearly two mile, an contrived, To the Editor of Tur Lancer. 
almost daily, to attend with me till the poor! Dear Simn,—As you are an enemy to 
fellow no longer ow a aid. vat oug syeenny, 3 Rape sans the following pe will 
or two occasions e him prepare for @|be cousidered by you as not unworthy a 
better world, telling him it was impossible ip your valuable iodi J 
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HORNS.—MALFORMATION,—AIR IN THE VEINS. 


Last Thursday evening I offered myself 
for examination at Apothecaries Hall, and 
was shown three prescriptions, the two first 
of which I t ted with ease, and was 
praised for them by the Examiner; but in the 
third there was a word, the meaning of 
which I was unable to discover, and though 
I have made up hundreds of prescriptions, I 
never met with a similar word either in 
them or im Ainsworth’s Dictionary. On 
my pausing, | was told by the Examiner to 
proceed, and on my telling him that I had 
never seen the word before, nor did I know 
its meaning, without hesitation he told me, 
that “I must go down for six months.” 

Now, Mr. Editor, | leave you and the nu- 
merous readers of Inez Lancer, to judge 
whether or not it is right to reject a man for 
not being able to translate one obsolete Latin 
word, which I pledge my honour was the 
ovly word that J could not meke out with 
ease, 
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his head, an encysted tumour, after the re- 
moval of which the horn began to . 
The substance of the horn was very hard, 
and its nature rather oily; it was of yellow 
colour and fibrous texture. continual 
increase of the horn ultimately determined 
the man to suffer the extirpation, which was 
performed without any difficulty : six weeks 
after the operation, however, two small 
horns began to shoot up from the cicatrix, 
but afterwards spontaneously disappeared, 

‘Tbe same phenomenon was observed by 
Dr. Pensa in a man 80 years of age, who had 
a horny excrescence between the shoulders ; 
it was moveable, and adhered to the skia 
only ; its substance was very hard, similar 
to that of the nails, and semi-transparent.— 
Journal de Praq. 





SINGULAR CASE OF MALFORMATION. 
Tn the Mémorial des Hépitaux du Midi, 





Having spent my time and money, and 
broken my health and spirits, tomake myself 
competent to practise a profession for which 
I am now so unfairly denied a certificate, | 


am at a loss to know what course to take; / 


but, as you have always taken the cause of 
the oppressed, and defended those who are 
unjustly tyranuised over, I submit myself to 
your direction, hoping that you will give 
some consolation to ove who 1s so uafairly 
disappointed. 

With every wish for the prosperity of 
© Tur Lancer” or “Student's Friend,” I 
subscribe myself 
Your well-wisher, and constant Reader, 

A pisarromnteo Purit. 

London, Sept. 4th, 1830. 


*,* In fairness tothe examiuers, our cor- 
respondent should have told us the word. 
If it be obsolete, and there were no other 
ground for his rejection, a mandamus from 
the Court of hing’s Bench would soon bring 
the examiners to their senses.—Ep, L. 





HUMAN HORNS. 


Dr. Pensa, of Naples, relates the case of 
aman with a horny excrescence over the 
uppermost portion of the right parietal 
bone ; it was firmly adherent to the skin, and 
of the size of a goat's horn, being about six 
inches in length, of a spiral form, with two 
windings ; its fore end was directed towards 
the back, and greatly impeded the move- 
ment of the neck. At the time that Dr. 
Pensa saw him, the person was 75 years of 
age; within the last five years, the horn 
had rapidly grown, notwichstanding which, 
he objected to its being removed, because 
he considered it as asign of luck, Ia his 
50th year, he had had on the same part of 


1829, M. Dugés of Montpellier gives the 
|report of a post-mortem examination of a 
| female child, which he witnessed in 1827, 
at the great Ilospital of Montpellier, ‘The 
child had died three or four days after its 
birth, and the dark-blue colour of the body 
strongly indicated that death had been 
caused by a disease or malformation of the 
heart, or the larger vessels. The counte- 
nance was bloated and livid, with the excep- 
tion of the nose, which was of a pale yellow 
colour, the forehead was covered with 
numerous small ecchymoses. ‘The brain 
was healthy, but as well as all the internal 
organs gorged with very dark-coloured, al« 
most black blood ; the lungs were regularly 
developed, of healthy structure, and cre 
pitous; the heart was rather larger than 
usual, of violet colour, and the coronary 
| vessels were gorged with blood; the aorta 
and pulmonary artery, iastead of crossing 
each other, were situated in a parallel di- 
rectio: ; the two auricles were filled with 
very firm clots, and of healthy form and 
structure, the pulmonary veins and vene 
cave were regularly inserted intothem, The 
two ventricles and the septum cordis were 
regularly formed, but the aorta originated 
from the right and the pulmonary artery 
from the left ventricle ; tere was no arch 
of the aorta, which, immediately after ita 
origin, ascended in a perpendicular direc- 
tion ; the ductus arteriosus Botalli was opea, 
but not of larger size than usual. 





ENTRANCE OF AIR INTO THE LARGER VEINS, 
Ir is sufficiently known that this accident 

is of the greatest danger, being in most cases 

almost immediately followed by death. At 

one of the larger hospitals at Paris a 

eminent surgeon some time ago extirpa 

@ tumour on the neck, for which purpose it 
















a of the clavi- 
soe ebieaned out 


chest, depending as was 

upon the air rushing into an open- 
ng in the pleura, and during the attempts 
to close this aperture the patient expired. 





On examination the pleura was found intact, 
and neither contained any air nor extravasa- 
tion, an was however discovered 


in the jogular vein of about half an inch | 
the heart contained air instead of blood, and 

numerous bubbles of it were even found in| 
the vessels of the brain. The practitioners | 
present, variously endeavoured to account for 

the patient's death, which M. Majendie attri- 

buted to the entrance of air into the heart. 
and vessels ; he succeeded even in proving | 
his opinion experimentally. The jugular) 
vein of a dog was opened, and an elastic tube | 
inserted into it; a peculiar noise indicative | 
of the entrance of air was immediately heard 

in the animal's chest, and it fell down appa-| 
rently dead. As soon as the tube was re- 
moved the ceased, but re-appeared 
on its being re-applied. Several means 
were tried to prevent this occurrence, but 
the only successful method was finuliy found 
by M. Majendie to be the aspiration of the 
air from the vessel by a syringe. 

At the Hopital Saint Eloi at Montpellier, 
the above accident happened to M. Delpech 
uoder rather peculiar circumstances. He 

rformed the exarticulation of the arm 

rom the glenoid cavity, on a young man of 
22 years of age ; towards the end of the 
operation a loud sucking noise was repeat- 
édly heard by the assistants, who conceived 
that the pleora had heen opened, and that 
the air forcibly rushed into it. A ligature 
had been placed round the artery before the 
operation ; the vein and other vessels were 
now tied, and the patient was to be removed 
to his bed, when he all on a sudden fell into 
eye syncope ; the application of stimu- 
ants roused him for a ke instants, after 
which he emitted a piercing serveam and 
died. On examining the body the cavities 
of the pleura and pericardium were found 
healthy, and without any air and extravasa- 
tion ; the right auricle and ventricle, how- 
ever, as well as the ven@ cave were enor- 
mously distended with air, which proved to 
be atmospheric. Very little blood was found 





EXARTICULATION OF THE THIGH. 


fessor Pelican, of the same university. In 
one of the cases bo a connie 
may, perhaps, be said to have en “ 
as the petient died, at the end of the ninth 
week, of typhus fever. He was a young man 
of 26 years of age, who had previously been 
in good health, but within the last four 
months became affected with encephaloid 
tumour of the upper part of the right thigh, 
which had lately attained an enormous size, 
and was accompanied by violent pain, hee- 
tic fever, great emaciation, &c. The tu- 
mour was three feet in circumference and 
one in length, and still increased, so that 
the operation was ultimately decided upon 
as the last means of saving the patient’s 
life. It was performed according to Larrey's 
method, viz., by first tying the femoral ar- 
tery, and then forming an internal and an 
external flap ; in spite of the ligature of the 
artery, very great hemorrhage ensued ; in 
other respects the operation offered nothing 
peculiar, On the eighth day an inflamma- 
tory affection of the liver supervened, but 
it was readily subdued by bleeding, &c. At 
the end of the second month, cicatrisation 
was almost complete, the general health of 
the patient was much improved, and a satis- 
factory result of the case was anticipated, 
when the patient, after an excess in diet, 
was affected with typhus, which proved fatal 
within a few days. 

On examination, the origin of the pro- 
found femoral artery was found to be in the 
pelvis from the iliac; the abdomen con- 
tained a large quantity of serum ; the coty- 
loid cavity was filled with pus, and com- 
municated with the interior of the pelvis by 
means of a small aperture. 

In the second case the operation was per- 
formed on account of necrosis and large fis- 
tulous abscesses. Some time before the 
Operation, the patient, a peasant girl of 17, 
was infected with plica, after which the dis- 
ease of the thigh-bone rapidly improved ; 
but on the disappearance of the plica, al- 
most i iately regained its former malig- 
nant character, The operation was per- 
formed in the same manner as in the first 
case, but proved fatal on the tenth day, 
under syaipt of | In this 
case also, a morbid communication between 
the cotyloid ond abdominal cavity was 
found.— Graefe's Jeurr.. 











in the right side of the heart, and it seems 
that the air had become dilated by the heat 
of the body, and thus prevented the further 
course of the blood through the heart. 


EXARTICULATION OF THE THIGH, 


From the Inaugural Dissertation of Dr. 
Sauvan, of Wilna, it would appear that this 
operation has been twice by Pro- 
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